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CUMHEHLAND  COUNTY  COUNCIL. 


To  the  ('innhcrloiid  County  Council. 

Mu.  Cll.\lUAl.\N,  I;AI)]ES  ANJ)  GkNTEEMEN , 

1 have  ])leasur('  in  preseniin<>-  to  you  this  my 
Nineleeuih  Annual  l?e[)oit  on  the  Health  of  the 
Administrative  County  for  the  year  192(i. 

As  my  last  Ilepoi't  was  such  a detailed  one,  and  dealt 
with  all  matters  relatinp^  to  Health  and  vSanitation  in  the 
County,  this  Eeport  is  considerably  curtailed,  and  is  little 
more  than  a statement  of  facts  derived  from  the  Vital 
Statistics. 

There  are,  howevei’,  one  or  two  matters  to  which  I 
would  like  to  draw  attention. 

The  Birth-rate — 19.9  per  l,0t)U  of  population — is  the 
highest  recorded  since  1922,  being  1 per  1,000  higher 
than  in  the  j)revious  year. 

The  Death-rate — 12. G per  1,000  of  population — is, 
with  the  exception  of  that  in  1921,  when  it  was  12.4 — the 
lowe.st  ever  recorded.  ■ 

The  Infant  mortality  rate — 72  j)er  1,000  births — is 
the  same  as  it  was  in  1924 — the  lowest  ever  recorded,  and 
is  Id  per  1,000  lower  than  in  1925. 

On  looking  hack  over  the  nineteen  years  of  the  County 
Health  Department’s  existence  one  cannot  help  being 
impressed  with  some  outstanding  features  revealed  by  a 
close  scrutiny  of  the  vital  statistics.  Consider,  for 
instance,  the  death-rate: — In  1908  the  death-rate  was  15 
|)er  1,000  of  population;  iji  192G  it  was  12.6  per  1,000.  I 
will  refer  to  this  later. 

But  in  addition  to  the  decrease  in  the  total  death-rate, 
a very  striking  change  has  been  brought  about  in  the  age 
at  which  deaths  occur.  In  1908,  t‘38  per  cent,  of  the  total 
deaths  took  place  under  25  years  of  age.  In  192G  this 
percentage  in  the  same  age  period  was  reduced  to  24. 

In  1908,  68  per  cent,  of  the  total  deaths  occurred 
under  65  years  of  age.  In  1926  the  same  percentage  was 
56. 
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It  is  only  when  we  come  to  ages  over  65  that  the  per- 
centage of  deaths  in  1926  (43  per  cent.)  exceeds  that  of 
1908  (30  per  cent.). 

This,  of  course,  means  that  the  expectation  of  life  of 
children  born  in  recent  years  is  considerably  greater  than 
it  was  in  those  born  even  20  years  ago. 

In  the  age  period  45  to  75  the  main  causes  of  death 
are  Pulmonary  Tuberculosis,  Cancer,  Diseases  of  the 
Heart  and  Blood  Vessels,  and  Diseases  of  the  Kidneys. 
These  diseases,  although,  of  course,  not  so  amenable  to 
preventive  measures  as  those  in  the  earlier  age  periods, 
can  to  a certain  extent  be  prevented.  Diseases  of  the 
Heart,  for  instance,  which  for  the  most  part  have  their 
origin  in  Hheumatism  during  childhood  or  early  adult 
life,  could  to  a certain  extent  be  prevented  if  more  care 
were  taken  during  early  life  to  treat  the  earliest  mani- 
festations of  Hheumatism  more  efficiently  and  to  take  more 
effective  measures  to  prevent  it.  Cancer  is  definitely  on 
the  increase,  but  even  this  dread  disease  could  in  a fair 
number  of  cases  be  prevented.  (See  page  10.) 

Co-incident  with  this  reduction  in  the  death-rate, 
theie  must  have  been  a leduction  in  the  sickness  and 
invalidity  rate,  and  this  reduction  is  very  marked  iu 
certain  diseases,  e.g.,  all  Infectious  Diseases,  Tuberculosis 
— both  pulmonary  and  non-pulmonary, — and  Respiratory 
Diseases  (Bronchitis,  Pneumonia,  &c.),  which  are  the 
main  causes  of  death  under  25  years  of  age,  all  show  a 
steady  and  progressive  diminution  year  after  year.  As 
a matter  of  fact  the  death-rates  from  Tuberculosis  and 
from  Infectious  Diseases  are  now  exactly  half  of  what 
they  were  20  years  ago. 

With  recard  to  Infant  Mortality,  which  is  said  to  be 
the  “ most  sensitive  index  of  national  health,”  in  1908 
out  of  every  1,000  children  born,  126  died  before  they 
reached  the  age  of  one  year.  In  1926,  72  died  before 
they  were  a year  old. 

But  it  must  be  noted  that  whilst  the  infant  mortality 
as  a whole  has  decreased  iu  such  a satisfactory  way,  the 
decrease  has  taken  place  entirely  in  the  age  periods  over 
three  months,  for  I find  that  Avhilst  in  1908  55  per  cent,  of 
the  total  infant  deaths  occurred  under  three  months  of 
age,  in  1926  the  proportion  dying  under  three  months  had 
actually  increased  to  64  per  cent. 
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The  maiu  causes  of  death  of  infants  iinder  three 
months  are  rremature  Birth,  Debility,  &c. ; in  fact,  they 
cause  GG  per  cent,  of  the  total  infant  deaths,  and  it  is  to 
this  group  that  we  must  look  for  any  further  substantial 
reduction  in  tlie  infant  mortality. 

It  is  obvious  that  if  we  wait  until  these  premature  and 
debilitated  babies  are  born  little  or  nothing  can  be  done 
to  save  their  lives  or  even  to  rear  them  into  puny  and 
delicate  children,  Avho  will  in  the  future  go  to  swell  the 
ranks  of  the  tuberculous.  What,  then,  can  be  done? 

These  children  are,  for  the  most  part,  born 
prematurely  and  debilitated  because  of  ill-health,  in  some 
shape  or  foi-m,  of  their  mothers  during  pregnancy,  and  if 
the  mothers  were  to  receive  adequate  advice  and  medical 
care  during  their  pregnancies,  I can  see  no  reason  to 
suppose  that  the  death-rate  during  this  age  period  would 
not  be  rediiced  in  a like  proportion  to  that  of  the  older 
age  periods  during  infancy,  and  that  many  babies  now 
born  prematurely  and  delicate  would  not  be  born  at  full 
time  and  be  strong  and  healthy  babies,  wTth  as  good  a 
chance  to  survive  as  any  others. 

Cumberland  has  the  unenviable  notoriety  of  standing 
eery  high  in  the  ratio  of  maternal  deaths;  this,  too,  would 
be  greatly  reduced  if  expectant  mothers  would  only  seek 
uiedical  advice  and  help  months  before  their  babies  were 
expected.  Etficient  Maternity  and  Child  Welfare  work 
is,  in  my  opinion,  the  foundation  stone  of  preveniive 
medicine  of  the  future. 

There  must  have  been  some  cause  at  work  to  produce 
cuch  eminently  satisfactory  results.  What  is  it? 

A comparison  of  facts  in  the  two  years  1908  and  192G 
respectively  show  fairly  conchisively  that  the  public 
health  service  throughout  the  County  has  at  least  justified 
its  existence. 

Let  me  shortly  explain  what  the  above  facts  and 
figures  indicate:  — 

(1)  Dedtii  Rate. 

In  1908  it  was  15.0  per  1,000  of  population 
In  192G  if  was  12.G  per  1,000  of  po])ulaiion 

or  expressed  in  another  way,  had  the  death-rate  remained 
in  192G  at  the  1908  figure  there  would  have  been  G53  more 
deaths  tliaii  there  were  during  the  yeai'. 
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(2)  Infant  Mortality. 

Whereas  in  19U8  out  of  every  100  children  born 
])etween  12  and  18  died  before  they  were  a year  old, 
ill  192G  only  7 died. 

(3)  E :t yectaiion.  of  Life. 

In  1908  there  were  1,081  deaths  ot  05  or  over  oiit  of  a 
total  of  8,400,  whilst  in  1920  there  were  1,202  deaths  at 
or  over  05  out  of  a total  of  2,758,  so  that  whereas  in  1908 
80  per  cent,  of  the  people  who  died  were  05  or  over,  in  1920 
over  48  per  cent,  were  05  or  over  at  the  time  of  death. 

(4)  Tvhercidosis. 

In  1908  there  were  824  deaths  registered  from  all 
forms  of  Tuberculosis,  ftnd  in  1920  there  were  105.  In 
1908  the  deaths  from  Tuberculosis  was  at  the  rate  of  1.4 
per  1,000  of  population,  but  in  1920  the  death-rate  was 
0.7  per  1,000,  exactly  half. 

(5)  Infectious  Diseases. 

The  death-rate  from  these  diseases  has  shown  even  a 
larger  decrease.  Whereas  in  1908  it  was  1.2  per  1,000, 
in  1920  it  was  0.5,  and  even  this  reduction  could  be  very 
markedly  improved  if  we  could  rely  on  greater  co-operation 
of  parents. 

The  work  undertaken  by  public  health  departments 
tliroughout  the  County  has  been  of  a threefold  nature, 
dealing  as  it  has  done  with  environmental  sanitation,  con- 
trol of  commiinicable  diseases,  and  education  in  personal 
hygiene.  The  above  results  are,  I am  satisfied,  a reflec- 
tion of  the  work  carried  out  in  these  directions,  which  has 
been  a boon  to  large  sections  of  the  community,  and  as 
education  in  hygiene  s])rea(ls — because  in  order  to  get  the 
best  results  we  must  have  the  co-operation  of  individuals — 
I have  no  doubt  even  b(4ter  results  Avill  be  yet  obtained, 
but  even  as  it  stands,  when  the  ti'ue  meaning  of  the  above 
figures  is  appreciated,  to  ])ut  it  at  its  lowest  estimate,  it 
will  be  realised  that  the  public  health  services  throughout 
the  County  have  been  a sound  financial  fransacfion. 

I have  the  honour  to  be. 

Ladies  and  (lentlemen, 

Yours  obediently, 

T.  If.  iMOIUSON, 

County  Medical  (Officer  of  Health. 


7 


SUMMARY  OF  VITAL  STATISTICS. 

Infant 


Birth-rate. 

Death- 

•rate. 

Mortality. 

1926. 

1925. 

1926. 

1925. 

1926. 

1925. 

Urban  Districts 

21.4 

19.7 

12.9 

14.3 

74 

95 

Rural  Districts 
Administrative 

18.1 

17.8 

12.3 

12.4 

70 

71 

Coiintv  

England  and 

19.9 

18.9 

12.0 

13.4 

72 

85 

Wales  

17.8 

18.3 

Area. 

11.0  • 

12.2 

70 

75 

The  area  of  the  Adiuiuistrative  County  as  given  in 
the  Census  returns  for  1921  is  908,598  acres — Municipal 
and  Urban  Districts  02,133  acres;  and  Rural  Districts 
904,405  acres. 

Population. 

The  population  as  given  by  the  Registrar-General  for 


the  year  1920:  — 

Urban  Districts  .• 121,100 

Rural  Districts  90,300 

Administrative  County  217,400 


a decrease  of  2,030  on  the  previous  year — 1,400  in  Urbam 
Disti  icts  and  1,230  in  Rural  Districts. 

Births. 

The  Births  registered  in  the  County  during  the  year 
1920  numbered  4,337  (2,178  males  and  2,159  females), 
giving  a birth-rate  of  19.9  per  1,000  of  population,  com- 
pared with  4,177  births  (2,102  males  and  2,075  females) 
and  a rate  of  18.9  the  previous  year. 

In  the  Urban  Districts  there  were  2,594  births  (1,282 
males  and  1,312  females),  giving  a rate  of  21.4;  and  in  the 
Rural  Districts  1,743  births  (890  males  and  847  females), 
giving  a rate  of  18.1  per  1,000  of  population. 

The  coiresponding  figures  for  the  previous  year 
were  : — Urban  Districts  2,432,  and  a rate  of  19.7 ; and  in 
the  Rural  Districts  1,745,  and  a rate  of  17.8. 

The  birth-iate  for  England  and  Wales  was  17.8  for 
the  year. 

Arranged  in  the  ordei'  of  their  birth-rates  the  Urban 
and  Rural  Districts  stand  thus:  — 
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U rhan.  Rural. 


Whitehaven.. 

27.0 

(2G.5) 

Cockermonth  . 

20.  G 

(19.3) 

Mary  port 

24.0 

(21.9) 

Penrith  

20.  G 

(1G.4) 

Dgremont 

21.3 

(18.7) 

Wigton  

19.2 

(18.7) 

\Vigton  

20.9 

(19.5) 

Longtown 

18.8 

(19.8) 

Workington.. 

20.8 

(19.3) 

Brampton 

1G.4 

(18.3) 

Arlecdon  and 

W' it  i leha ven  . 

1G.3 

(19.(i) 

hhizington . 

20.5 

(20.5) 

Carlisle  

15.8 

(13.8) 

Penrith  

20.5 

(17.0) 

Alsbjn  

15.G 

(13.2) 

('leator  Mooi'. 

19.9 

(17.7) 

Bootle  

13.0 

(1G.5) 

Holme 

Cnltram  ... 

19.0 

(15.G) 

Keswick  

18.9 

(13.4) 

ITai'i'ington  .. 

18.G 

(22.3) 

Cockermonth  . 

17.5 

(18.3) 

Millom  

17.5 

(14.8) 

Aspatria  

15.  G 

(15.5) 

Note.— In  all  the  tables  the 

figures  in  brackets  arc 

' those  of  the 

previoxis  year. 


Illegitimate  Births. 

The  number  of 'illegitimate  births  was  2G9,  so  that  G2 
per  1,000  of  the  total  births  were  illegitimate,  compared 
with  204  and  48  the  previous  year. 

The  rates  of  illegitimate  births  per  1,000  of  the  total 


births  in  the  various 

Sanitary 

Districts  are  as 

follov 

"s  : — 

Urban. 

Rural 

Penrith  

109 

(ti4) 

Longtown  

, 108  (109) 

Wigton  

101 

(G8) 

Penrith  

84 

(G5) 

Millom  

78 

(23) 

Cockermonth  ... 

1 1 

(5G) 

Marv])ort  

5G 

(28) 

Carlisle  

73 

(GG) 

Holme  Cnltram 

53 

(80) 

Alston  

71 

(108) 

Aspatria  

52 

(70) 

Bram])ton  

G7 

(80) 

Keswick  

50 

(107) 

Whitehaven  ... 

G4 

(3G) 

AV’^orkington  ... 

50 

(3G) 

Bootle  

51 

(90) 

Arlecdon  and 

Wigton  

45 

(4G) 

Frizington  . . . 

49 

(47) 

Harrington 

47 

(39) 

I'lgremont  

4G 

(23) 

Cleat  or  Moor... 

44 

(34) 

Wliitchaven  ... 

44 

(31) 

C()(d<ernioul  It  ... 

34 

(33,) 

In  the  ITrban  Districts  55  and  in  the  Duval  Districis 
72  per  1,000  l)irths  were  illegii imate. 
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Deaths. 


The  number  of  deaths  reg-istered  was  2,753  (1,41G 
males  and  1,337  females).  Idiis  <>'ives  a death-rati  of 
12. ()  per  1 ,(100, _ compared  with  2,0(11  (1,503  males  and 
1,458  females),  and  a.  late  of  1‘).4  per  1,000  the  ])ievious 
yt‘a  I-. 

Tlie  dea(li-ra(t>  ot  Mngdand  and  Wales  was  11.0. 

In  the  Urban  Disti'iets  there  were  1,505  deaths  (827 
males  and  738  females),  giving  a late  of  12.0  ; in  the  llnral 
Districts  1,188  deaths  (580  males  and  500  females),  giving 
a late  of  12.3.  'I’he  coriesj)onding  figures  for  the  previous 
year  were:  — Urban  Dislricts,  1,750  and  a rate  of  14. -I; 
Rural  Districls,  1,211  and  a rate  of  12.4. 


Airanged  in  the  order  of  their  death-rates  the  T’^rban 
and  Dural  Distiicts  stand  (Inis:  — 


(17.5) 

(10.0) 

(11.1) 


U than . 

I’enrith  18.0 

Coehermonth.  17.1 

Aspatria  15.1 

Keswick  14.7 

AVhitehaven...  14.4  (14.3) 

Alii  loin  13.0 

Maryport 
Kgremont 
Arlecdon  and 


(12.7) 
12.4  (11.8) 
12.2  (12.0) 


Fi'izington 


12.1 


(15.0) 
12.0  (15.4) 


Nural. 

Brampton  ...  10.1  (13). 7) 

AVigton  13.5  (10.2) 

Longtown  ...  12.0  (14.0) 

Carlisle  12.7  (10.0) 

(b)ckermouth  . 12.4  (11.0) 

Alston  12.0  (12.0) 

Penrith  11.5  (11.0) 

Whitehaven  . 10.0  (10.4) 
Bootle  8.0  (0.0) 


1 1 olme 
Cultram 

AVorkington...  12.0  (14.1) 

Harrington  ...  11.0  (11.8) 
deal  or  Aloor.  11.0  (13.3) 

Wigton  10.0  (13.1) 

During  the  year  of  the  total  deaths  : — 

12.2%  in  Urban  and  10.2%  i)i  Tlural  Districts  died  under  1 


yeai'. 


3.0 

9 9 

2.5 

9 9 

aged  1 to  2 yrs. 

3.5 

y 9 

2.7 

9 » 

aged  2 to  5 yrs. 

3.8 

9 9 

2.3 

9 9 

aged  5 to  15  yrs. 

4.2 

9 9 

3.4 

9 9 

aged  15  to  25  yrs. 

0.7 

9 9 

10.1 

9 9 

aged  25  to  45  yrs. 

22.7 

9 9 

21.0 

9 y 

aged  45  to  05  yrs. 

21.7 

9 ’ 

22.0 

9 y 

aged  05  to  75  yis. 

18.0 

9 9 

24.5 

9 9 

over  75  yrs. 
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Infant  Mortality. 

4,337  births  were  registered,  and  313  infants  died 
before  they  reached  the  age  of  one  year.  The  Infant 
Mortality  was,  therefore,  at  the  rate  of  72  per  1,000  births, 
12  per  1,000  lower  than  the  previous  year. 

The  Infant  Mortality  in  England  and  Wales  was  70 
per  1,000  births. 

In  the  Urban  Districts  there  were  2,594  births  and 
191  infant  deaths.  The  infant  mortality  rate  was  there- 
fore 74  per  1,000  births,  21  per  1,000  lower  than  in  the 
previous  year. 

In  the  Rural  Districts  there  were  1,743  births,  122 
infant  deaths,  giving  an  infant  mortality  rate  of  70  per 
1,000  births,  1 per  1,000  lower  than  last  year. 

The  mortality  rate  of  legitimate  infants  was  G9,  that 
of  illegitimate  infants  was  118. 

Arranged  in  the  order  of  their  Infant  Mortality  rates 
the  Urban  and  Rural  Districts  stand  thus  : — 


U rhav 

Rut 

ul. 

Harrington  ... 

131  (59) 

Wigton  

..  100 

(64) 

Aspatria  

122  (52) 

Whitehaven  . 

..  84 

(75) 

Cockermouth  . . 

116  (33) 

Cockermouth  . 

(89) 

Whitehaven  ... 

84  (92) 

Brampton  

..  75 

(27) 

W orkington  . . . 

75  (121) 

Bootle  

..  52 

(50) 

Maryport  

72  (109) 

Carlisle  

..  52 

(66) 

Egremont  

GG  (68) 

Penrith  

..  52 

(80) 

Millom  

63  (93) 

Alston  

..  47 

(27) 

Penrith  

63  (49) 

Longtown  

..  33 

(86) 

Keswick  

62  (89) 

Arlecdon  and 

Erizington  ... 

58  (104) 

Cleator  Moor... 

51  (135) 

Holme  Cultram 

43  (80) 

Wigton  

13  (109) 

Cancer. 

308  deaths  were  registmed  as  due  to  Cancer,  a rate  of 
1.4  pel-  1,000  of  pojmlatioii , as  comiiared  with  310  deaths 
and  a rate  of  1.4  the  previous  year. 

Arranged  in  order  of  their  deatli-rates  from  (hxm-er 
the  Urban  and  Rural  Districts  stand  thus:  — 
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Urban. 

Rural. 

Keswick  

2.1  (2.1) 

Bramjiton  

3.0  (2.1) 

Arlecdon  and 

Wig  ton  

1.8  (1.2) 

Frizington  ... 

1.8  (1.9) 

Carlisle  

1.7  (1.3) 

Whitehaven 

1.5  (1.0) 

AVhitehaven  ... 

1.5  (1.0^ 

Workington 

1.5  (1.1) 

Longtown  

1.4 

Holme  Cultram. 

1.4  (1.4) 

Penrith  

1.2  (0.4) 

Millom  

1.4  (1.7) 

Alston  

1.1  (4.1) 

Cleator  iMoor  ... 

1.3  (1.4) 

Cockermouth  ... 

1.0  (0.9) 

Penrith  

1.3  (1.9) 

Bootle  

0.8  (1.3) 

W igton  

1.3  (l.G) 

Cockermouth  ... 

1.2  (1.4) 

Marv])ort  

1.0  (1.4) 

Harrington  

0.8  (1.9) 

Egreniont  

0.4  (1.2) 

Aspatria  

0.2  (1.4) 

In  the  ITrhan  Districts  the  death-rate  from  Cancer 
was  l.-j  per  !,(•(•()  of  po2)nlation,  whilst  in  the  Rnral  Dis- 
tricts it  was  1.5. 


Of  the  508  deaths  8 jier  cent,  occurred  between  the 
ages  of  25  to  45,  44  per  cent,  between  45  and  G5,  30  ])er 
cent,  between  05  aud  75,  and  14  per  cent,  over  75  years  of 
age. 

Oeneral  experience  that  there  can  be  no 

reasonable  doubt  that  Cancer  is  steadily  increasing. 

“ The  education  of  the  jJi^iblic  in  regard  to  earlier 
diagnosis  and  treatment  of  disease  is  as  much  a jnirt  of 
preventive  medicine  as  the  elimination  of  the  mosquito 
for  the  eradication  of  malaria,  proper  water  sujiply  for 
the  prevention  of  typhoid  fever,  vaccination  as  a safeguard 
aga  inst  smallj)ox,  the  giving  of  anti-toxin  of  tetanus  in  all 
accidental  wounds  ” (American  Society  for  the  Conh'ol  of 
Cancel'). 

“ Asa  result  of  advanc.es  in  surgery  it  is  now  possible 
to  say  with  an  accura(;y  that  nohody  could  dispute  that 
every  case  of  accessible  ('ancer  jiassed  through  a period  in 
which  it  was  capable  (»f  being  cured  ” (Sir  Berkeley 
.M(tvnihan). 

Cancer  is  fatal  in  so  many  cases  because  of  ignorance, 
and  the  cuie  for  ignorance  is  education.  It  has  been 
argued  that  to  make  facts  about  Cancer  too  well  known 
will  frighten  the  public.  In  my  opinion,  it  is  better  to 
he  fiightened  than  to  run  the  lisk  of  dying  from  f'ancer. 
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For  the  prevention  of  Cancer,  information  of  the 
public  as  to  knowledge  of  its  pre-disposing  causes  and 
possible  signs  of  its  commencement  are  of  vital  import- 
ance. 

It  (commences  as  ar  local  condition,  and  does  not 
hecome  a general  infection  till  later.  If  an  early 
diagnosis  can  he  made  and  o[)erative  treatment  adopfed 
without  unnecessary  delay,  more  than  hO  per  cent,  of 
developed  Canc(‘r  can  he  cured. 

The  present  mortality  from  Cancer  can  he  largely 
lediiced  hy  attention  to  the  points  to  which  1 again  draw 
att('ntion . 

1.  Certain  pre-disposing  causes  are  well  recognised, 
and  all  may  he  summed  u[)  under  tlu>  term — Chronic 
Iiritation. 

Well-known  exam[)les  are  the  clay  pipe  smoker’s  lij), 
the  X-ray  operator’s  hands,  chimney  sweep’s  cancer, 
paraftin  maker’s  cancer,  &c.  In  all  these  cases  irritated 
])atches,  or  ulcers,  or  Avarts,  precede  the  development  of 
Cancer  l)y  months  or  years,  and  remoAnl  of  these  ])revents 
the  development  of  Cancer — if  further  irritation  he 
avoided. 

2.  Next  in  importance  comes  senility.  Cancer  is 
compartively  rare  in  |)ersons  under  40  years  of  age,  and 
suggestive  sym[)tonis  in  elderly  persons  assume  more 
serious  import. 

3.  Many  tumours  of  long  standing  hecome  malignant 
in  later  years.  Wai  ts  es|)ecially,  in  all  jiarts  of  the  body, 
ref|uire  immediate  attention  if  they  hecome  irritahle, 
increase  in  growth  or  ulcerate,  ])articularly  in  persons 
over  40  years  of  age. 

Si/inpl())iis  ivhich  s)ig(/(’sf  flie  possihiJiiy  of  Cducer. 

Poin. — This  is  seldom  an  early  symptom  of  Cancer, 
so  rarely  that  many  surgeons  teach  it  indicates  so  late  a 
stage  that  operation  is  almost  hopeless.  What  symptoms 
thmi  suggest  the  possibility  of  (^ancer? 

Hired  illy  from  the  stomach,  from  the  bowel,  from 
tin'  bladder,  from  the  kidneys,  or  from  the  womb  in 
elderly  [lersons  is  t he  most  fn'nuent  early  symjitom. 

Cliroiiir  Ulrrm  anywhere,  hut  esjiecially  in  the 
mouth  and  arising  from  jagged  teeth  or  ill-fitting  plates, 
which  resist  for  a,  ft'w  days  ordinary  treatment. 


luliscd  pij/meiilcd  pdlcltes  and  iirilable  loug'li  patclics 
on  I 111'  skin. 

The  disco  rcr  1/  of  o rccciil  poiiilcss  siocUvikj  v iiioiir) 
in  any  part  of  flie  body,  I'sjieciallv  ilie  stoinacli  and  flic 
fi'iualo  breast. 

J )i fficiil 1 1/  1 11  s inil loin II 1/  irliich  is  piinilcss. 

l/oarsc  Voi.ee  w liiidi  |)ersisis  for  nioro  tlian  a few  days 
in  elderly  paiii'iifs. 

J iidiijest  ion.  wliiili  resisis  ordinary  liealinenl  in 
persons  whose  dig'eslion  has  been  exeejitionally  good. 

C oust  i pat  ion  icifJi  nineli  i iifesi  uiiil  1-11111111111  fj  when  the 
liowcls  have  previously  acted  regularly. 

Jhiiiiless,  slendili/  increiisiii p Jdiindiee. 

If  the  jiublic  and  the  doctors  cn-o[)erate  the  jiresent 
dreadful  snlfei'ing  and  mortality  from  Cancer  can  be 
lessened  more  puickly  than  has  been  that  from  Tuber- 
culosis. 

Zyinolic  Diseases. 

The  diseases  included  in  this  category  are: — Enteric 
Fever,  j\feasles,  .Smalljios,  Scarlet  Fever,  Whooping 
Cough,  Di[)htheria,  Diarrlnea. 

lit)  deaths  were  registered  from  these  diseases,  com- 
pared with  l-‘*5  the  jirevious  year.  This  gives  a rate  of 
U.5,  compared  with  O.G  the  jiievious  year. 

Arranged  in  ordei-  of  their  ileath-rates  from  Zymolic 
diseases  the  Thban  and  llnral  Districts  stand  thus:  — 


U rhan. 

Rural. 

iMaryjioit  

l.G  (O.G) 

Hrampton  

1.1  (0.7) 

Wigton  

l.O  (l.G) 

Cockermouth  ... 

0.7  (0.8) 

ANTiitehaveii 

0.9  (O.G) 

Jiongtown  

0.4  (O.G) 

Harrington 

O.G  (O.G) 

Carlisle  

O.G  (0.1) 

Aspatria  

0.5  (0.5) 

Wigton  

0.2  (0.2) 

I'igremont  

0.5  (O.G) 

Footle  

0.1  (Nil) 

Workington  ... 

0.5  (1.0) 

Whitehaven 

0.1  (O.G) 

(iockermouth  ... 

0.4  (0.4) 

Alston  

0.0  (Nil) 

Cleator  Moor  ... 

0.2  (O.G) 

IVnrith  

0.0  (0.7) 

Keswick  

0.2  (i\il) 

Fen  ri  111  

0.2  (O.G) 

Millom  

0.1  (0.2) 

Arlecdon  and 

Frizington  ... 

0.0  (1.1) 

Holme  Cultram. 

0.0  (0.2) 
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Resj>iral(>ry  Diseases. 

Frojii  Ihcse  diseases — chiefly  lli'oiichiiis  and 
Ihieunionia, — tlieie  were  dOG  deaths,  c()ni|)aied  with  4GT 
llie  previous  year. 

The  death-rate  in  the  Adniinislral  ive  (lonnty  from 
these  diseases  Avas  l.G  per  1, ()()()  of  population,  compared 
with  LM  the  previous  year. 

In  the  TTrl)an  JJistri(;ts  the  laie  was  1.9,  ap;aiiist  2.o; 
and  in  the  liural  Districts  the  rate  was  l.d,  against  l.G  the 
])revious  year. 


Arranged  in  the  order  of  Iheir  death-rates  from 
Ees])iratoi'y  Diseases  the  ITrhan  and  llural  Districts  stand 
tliAis : — 


U rhan. 

Rural. 

Cockermouth  ... 

d.4  (d.l) 

Alslon  

2.G  (1.1) 

KesAvick  

3.0  (2.G) 

Co(4\eimouth  ... 

1.5  (2.2) 

Egremont  

2.G  (2.4) 

Rrampton  

1.4  (1.9) 

Harrington 

2.G  (l.d) 

AVigton  

1.4  (0.9) 

Whitehaven  ... 

2.4  (d.5) 

Carlisle  

l.d  (0.7) 

AV^orkington  . . . 

1.9  (2.S) 

WhitehaA'en 

l.d  (2.0) 

Maryport  

1.8  (2.0) 

Penrith  

1.1  (0.5) 

Cleator  Moor  ... 

1.7  (2.2) 

LongtoAvn  

0.9  (O.G) 

Millom 

l.G  (1.7) 

Bootie  

0.1  (1.0) 

Holme  Cultram. 

1.4  (2.9) 

* 

Asi)atria  

1.1  (l.G) 

Arlecdon  and 

Erizington  ... 

1.0  (2.d) 

J’enrith  

0.7  (1.4) 

AVigton  

0.5  (l.G) 

The  tendency,  noted 

in  my  last  Report,  io  the 

diminution  of  the  death-rate  from  these  diseases  still  con- 
tinues. In  1925  Respiratory  diseases  caused  15.7  per 
cent,  of  Ihe  total  deaths,  Avhereas  this  year  Ihey  caused 
Id. 2 per  cent. 

General  Provision  of  Health  Services. 

ITnder  this  heading  the  following  matters  were  fullv 
dealt  Avith  in  the  Survey  Report  of  last  year,  and  as  no 
material  changes  have  occurred  further  comment  is 
unnecessary  : — 

Hospitals  provided. 

Institutional  })rovision  for  unmarried  mothers,  &c. 
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Clinics  and  Treatnieni  Cenires. 

Public  Healtli  (Officers  of  the  Authority. 
Professional  nursing-  in  the  home. 
Chemical  Avork. 

Legislation  in  forc('. 


Maternity  and  Child  Welfare. 

No  e.xtension  in  this  service  has  been  possible. 

There  Avere  at  the  end  of  the  year  96  MidAvives  on  the 
Roll,  96  trained  and  6 untrained. 

Tavo  MidAviA'es,  one  at  Cleatoi'  Moor  and  one  at 
Arlecdon  and  Prizington,  are  in  the  employment  of  and 
paid  by  the  County  Council. 

All  the  MidAvives  are  Ausited  by  the  Inspector  every 
thi'ee  months,  and  any  special  visits  are  paid  Avhen  neces- 
sary. During  the  year  372  routine  and  48  special  visits 
\A'ere  paid. 


The  MidwWes  as  a rule 

comply  fairly  Avell  with 

Rule  23  of  the  Central  MidAvWes  Hoard. 

The  number  of 

notices  received  is  as  foloAvs  : - 

Medical  help  

280 

Still  birth  

26 

Tdable  to  be  a source  of  infection 

40 

Artificial  feeding  

36 

Payments  made  to  doctor 

s under  Section  14,  Mid- 

wives  Act,  1918,  amounted  to  £355  5s.  3 

d. 

During  the  year  the  folloAv 

iug  A'isits 

were  paid  to  the 

homes ; — 

Jty  Healtli 

By  Uisti  ict 

Visitors. 

Nurses. 

To  births  notified  first  visits  ... 

970 

1786 

To  births  not  notified  

40 

21 

Re-Ausits  

5042 

...  16399 

Ante-natal  visits 

44 

5539 

Visits  to  children  1-5  

1456 

3947 

7552 

...  27692 

Sanitary  Circumstances  of  the  Area. 

As  the  various  items  coming  under  this  heading,  viz., 
Water  Supplies,  Drainage  and  Sewerage,  &c.,  were  fully 
and  individually  dealt  with  in  my  Report  for  1925,  and 
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ns  uo  iiuu  I<(mI  clinii^'C’  lias  occurred  since*  (liai  licjiurt  Mas 
wrificn,  ii-  is  not  necessary  lo  add  anyliiiiif^'  lo  Avliat  was 
Ibeu  reporled. 

Housing. 

Since  Avriling  my  last  llepoit  llie  Housing  (Rural 
Wbnkers)  Hill  has  become  the  Ilousing-  (Rural  Workers) 
Aci,  lOkHi. 

A s[)ecial  suli-commillei*  was  a|)|)oiuled,  and  al  a 
meeting  on  March  11th,  1!)27,  letters  from  the  Ministiy 
ol  Health  forwarding  for  the  observations  of  the  County 
Council  cojiies  of  ajiplicatioiis  made  by  some  five  or  six 
District  Councils  for  permission  to  become  Local 
Authorities  for  the  purjioses  of  the  xVet,  were  submitted, 
and  it  was  Resolved  : That  the  Clerk  of  the  Council  be 
instructed  to  inform  the  Ministry  that  the  County  Coiincil 
are  fully  aware  that  some  of  the  Minor  Authorities  in  the 
County  are  Mulling  and  comjietent  to  carry  out  tlie  Acl  in 
i heir  respective  areas,  and  have  in  Iheir  service  officers 
competent  to  underfake  various  duties  under  tbe  Act,  but 
having  regard  to  the  olijects  of  the  Act,  the  necessity  for 
economy,  and  the  desirability  of  securing  uniformity  of 
jiractice  throughoxit  the  County,  central  administration 
is  essential. 

The  draft  scheme  submitted  to  this  meeting  Mas — 
M-itli  slight  alterations — subsequently  approved  by  the 
Ministry,  and  the  scheme  as  approyed  is  as  folloM's  : — 


HOUSING  (RURAL  WORKERS)  ACT,  1926. 


Sclieine  for  llie  A<Itniiiistralioii  of  llie  Acl  llirouglioul 
llic  Adminislralive  Counly  of  Ciiniberlaiid. 


WHEREAS  it  is  provided  by  sub-section  (1)  of 
Section  b of  the  Housing  (Rural  AVorkei's)  Act.  1926,  that 
the  T;0(.‘al  Aulhoritv  for  the  inirposes  thereof  shall  be  the 
County  Council. 

AND  WHIHI  KAS  i he  (bimbc'iland  County  Council 
at  a meeting  duly  held  at  The  ('ourts,  Carlisle,  on  the 
Seventh  dav  of  March,  One  thousand  nine  hundred  and 
tM'enty-seven,  resolved  to  exercise  throughoxit  the 
admixxistx'ative  County  Ihe  jiOMers  conferred  upon  them 
by  the  Act. 
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ly  form 

lication 

exeii 

eto. 


AND  WHEREAS  it  is  provided  by  sub-section  (1) 
of  Section  1 of  the  Act,  that  a County  Council  may  and 
shall  if  so  required  by  the  Minister  of  Health  submit  to 
I lie  Minister  a scheme  with  respect  to  the  reconstruction 
and  imjirovement  of  houses  or  buildings  within  their  area 
and  may,  in  accordance  with  such  scheme  when  approved 
liy  the  Minister,  give  assistance  by  way  of  grant  or  loan 
in  respect  of  any  such  works  of  reconstruction  or  improve- 
ment. 

NOW  THEREEORE  the  Council  of  the  Administra- 
tive County  of  Cumberland  do  hereby  make  and  submit 
to  the  Minister  of  Health  the  following  Scheme,  in 
pursuance  of  sub-section  (1)  of  Section  1 of  the  Act;  — 

(1)  Subject  to  the  provisions  and  requirements  of  the 
Act  and  to  the  conditions  hereinafter  imposed 
the  County  Council  by  their  Public  Healtli  and 
Housing  Committee  are  prepared  to  receive  and 
to  consider  applications  in  the  prescribed  form 
(forms  of  application  may  be  obtained  from  the 
Clerk  of  the  County  Council,  The  Courts, 
Carlisle)  from  oi\uiers  of  properties  who  desire 
financial  assistance  towards  the  cost  of  executing 
any  of  the  following  works  which  may  be  for  the 
benefit  of  one  dwelling  or  for  the  benefit  of  two  or 
more  dwellings,  that  is  to  say : — 

(rt)  Structural  Alterations  or  Repairs,  i.e.,  the 
re-building  of  walls,  chimneys  or  other 
parts ; the  pointing  or  rough-casting  of 
other  substantial  repairs  to  walls ; the 
raising  of  roofs ; re-roofing  of  houses ; the 
renewing  of  floors  or  roof  timbers ; the 
provision  of  rainwater  gutters  or  pipes; 
the  provision  of  damp  courses  or  of  cement 
plinth  or  surface  channelling ; the  enlarge- 
ment of  windows  or  the  provision  of  extra 
ones. 

(b)  Additions,  i.e.,  the  improvement  of  exist- 
ing accommodation  to  provide  more 
adequate  air  space,  or  head  room,  the 
addition  of  further  bedroom  accommoda- 
tion, a scullery  or  wash  house,  food  larder 
and  a fuel  store  or  barn  if  other  structural 
works  are  included. 
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(c)  Water  Su'p'ply,  i.e.,  tlie  provision  of  water 
supply,  including  wells,  pumps,  and  the 
laying  on  of  water  supply  for  domestic 
purposes. 

(d)  Drainage,  i.e.,  the  provision  of  septic 
tanks,  cess  pools  or  simple  surface 
irrigation  works  for  overflow  with  drains, 
gulleys,  ventilators,  etc. 

(e)  Sanitary  Conveniences  and  other  like 

ivorks,  i.e.,  the  introduction  of  more  up- 
to-date  conveniences,  such  as  a water  or 
pail  closet  in  place  of  a privy,  the  removal 
of  fixed  ashpits  and  the  substitution 
therefor  of  moveable  and  lidded  ashbins, 
the  provision  of  a bath,  bathroom,  copper 
or  sink  or  the  introduction  of  gas  or  elec- 
tricity. 

(/)  Miscellaneous , i.e.,  such  other  works  as  rhe 
• County  Council  may  deem  to  fall  within 

the  scope  of  the  Act. 

(2)  Applicants  for  assistance  must  deposit  with  their 
application  the  following,  viz.  : — 

(a)  Simple  sketch  plans  of  alterations  (giving 
dimensions)  and/or  photographs  of  the 
existing  buildings. 

(h)  Specifications  and  estimates  of  the  cost  of 
the  works  proposed,  and 

(c)  The  prescribed  form  of  application  for 
assistance,  properly  completed. 

(3)  The  Coxinty  Council  will  he  prepared  to  assist 
owners  who  are  willing  to  undertake  the  carrying- 
out  of  approved  works  (i.e.,  (a)  the  conversion  into 
dwellings  of  buildings  not  previously  used  for 
that  purpose,  or,  (b)  the  improvement  of 
existing  dwelling  accommodation),  by  making 
grants  or  loans. 

(irants  may  he  made  in  the  following  ways:  — 

(o.)  by  way  of  a lump  sum  payment  made  after 
completion  of  the  works  ; or 

(b)  by  ])rovision  for  a period  not  exceeding 
20  years  of  part  of  the  sums  j)ayal)le  by 
way  of  interest  and  repayment  of  capital 
advanced. 
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The  amount  of  the  grant  shall  not  exceed  tAvo- 
thirds  of  the  total  cost  of  the  works,  or  the  sum 
of  £1U0  in  respect  of  each  dwelling. 

In  the  case  of  loans,  the  loan  and  interest  thereon 
shall  he  secured  hy  mortgage  of  the  dwelling  in 
favour  of  the  County  Council,  and  such  loans 
shall  he  subject  to  all  the  conditions  contained  in 
Section  2 (5)  of  the  Act  and  to  the  conditions  of 
the  Schedule  thereto. 

(4)  No  assistance  will  he  given  : — 

(а)  Where  the  value  of  the  dwelling  after  the 
completion  of  the  proposed  works,  as 
estimated  hy  the  County  Architect,  and 
subject  to  the  limitations  imposed  hy  the 
Act  as  to  rent  and  occupancy,  will  exceed 
£400. 

(б)  Where  the  estimated  cost  of  the  works  to  be 
executed  is  less  than  £50,  or  where  fof  the 
joint  benefit-  of  two  or  more  dwellings  is 
less  than  £100. 

(c)  Where  the  proposed  works  do  not  in  the 

opinion  of  the  County  Council  fall  within 
the  scope  of  the  Act. 

(d)  Where,  in  the  opinion  of  the  Council,  the 
proposed  works  will  disfigure  the  building 
or  where  the  special  character,  beauty  or 
fitness  of  the  buildings  for  their  surround- 
ings will  not  be  maintained. 

(e)  Where  in  the  opinion  of  the  County 

Medical  Officer  of  Health  the  dwelling  will 
not  after  completion  of  the  proposed  works 
be  in  all  respects  fit  for  habitation  as  a 
dwelling  by  persons  of  the  working  class. 

(5)  Dwellings  in  respect  of  which  grants  have  been 
made  will  be  subject  to  the  conditions  of 
Section  d of  the  Act  (the  conditions  are  printed 
on  the  back  of  the  prescribed  forju  of  application 
and  will  be  rigidly  enforced  by  the  County 
Council).  In  order  that  the  County  Council 
may  satisfy  themselves  that  such  conditions  are 
being  maintained  the  persons  to  whom  grants  are 
made  shall  undertake:  — 
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(a)  To  furnisli  annually  a signed  statement 
certifying  that  the  conditions  have  been 
observed  during  the  3rear  in  question. 

(b)  To  provide  the  tenant  of  the  dwelling  with 
a rent  hook  in  cases  where  the  recipient  is 
not  the  occupier  of  the  dwelling,  such  rent 
hook  to  he  open  at  all  reasonable  times  to 
inspection  by  any  duh’  authorised  officer 
of  the  County  Council. 

(6)  The  period  allowed  for  the  completion  of  an}- 
works  approved  h^"  the  County  Council  shall  not 
exceed  six  months  from  the  date  of  such  approval, 
unless  the  special  consent  of  the  Count}’  Council 
to  an  extension  of  this  period  is  obtained. 

(7)  Assistance  will  be  calculated  and  paid  on  the  basis 
of  the  estimate  of  cost  submitted  by  an  applicant 
and  approved  by  the  County  Council,  and  the 
amount  of  assistance  promised  will  not  be  varied 

" by  reason  of  a variation  in  the  actual  cost  as  com- 
pared with  the  approved  estimate. 

(8)  Upon  completion  of  the  approved  works  the 
ljuilding  shall  be  finalU  inspected  b}’  the  County 
Architect,  and  if  satisfied  that  the  works  have 
been  carried  out  in  a proper  and  workmanlike 
manner  and  in  accordance  with  the  approved 
plans  he  shall  issue  his  certificate  accordingly^ 
and  thereupon  the  amount  of  assistance  promised 
or  the  balance  thereof  will  be  paid. 

(9)  The  maximum  rent  to  be  charged  for  the  dwelling 
in  respect  of  which  a grant  has  been  given  shall 
be  fixed  by  the  County  Council. 

(10)  The  County  Council  are  prepared  to  enter  into 
arrangements  with  those  ('ouncils  of  Countv 
IJistricts  within  the  County^  who  are  willing  to 
co-operate  with  them  in  accordance  with  sub- 
section (2)  of  Section  5 of  the  Act. 

(11)  The  (k)unty  Council  are  of  opinion  that  not  more 
than  200  dwellings  will  be  dealt  with  within  the 
first  six  months  after  the  date  of  the  approval  of 
the  Sclieme  by  the  Minister  of  Health. 

(12)  This  Scheme  may  be  cited  as  the  Cumberland 
County  Council  Housing  (Knral  Workers) 
Scheme,  1927. 
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Ref.  No 

CUMBERLAND  COUNTY  COUNCIL. 

HOUSING  (RURAL  WORKERS)  SCHEME,  1927. 
HOUSING  (RURAL  WORKERS)  ACT,  1926. 


Form  of  Application  for  Assistance. 


Question.  Reply. 

1.  Name  and  address  of  applicant. 

2.  Name  or  address  of  b:iildinp:s 
in  respect  of  which  assistance 
is  asked. 

3.  Are  huildings  now  occupied? 

If  not,  state  nature  of  tlie  huild- 
ings. 

4.  If  huildings  are  occupied,  state 
Avhether  hy  owner  or  tenant. 

Tf  hy  tenant,  state  his  name, 
until  re  of  occupation  and  rent 
paid  hy  tenant. 

5.  Are  the  huildings  rated?  If 
so,  state  their  present  rateahle 
values. 

6.  State  liriefly  nature  of  works 
proposed. 

7.  Do  the  works  affect  solely  one 
. individual  dwelling  or  are  they 

works  which  will  he  of  joint 
benefit  to  two  or  more 
dwellings  ? 

8.  Annex  simple  sketch  plans  and 
photograph  of  existing  huilfl- 
ings.  The  plans  should  he 
those  which  have  been  approved 
under  the  building  Byelaws  uf 
any)  in  force  in  the  District  in 
which  the  property  is  situated. 
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It’  there  are  no  such  Byelaws  in 
force  a letter  to  that  effect  from 
the  District  Council  should  be 
submitted. 

9.  State  the  applicant’s  estimate 
of  the  cost  of  such  works  and 
attach  specifications. 

10.  What  in  the  applicant’s  opinion 
will  be  the  value  of  the  house 
or  of  each  house,  if  more  than 
one  affected,  when  the  proposed 
works  are  completed? 

11.  State  the  time  by  which  the 
works  could  be  completed,  if 
approved. 

12.  Does  applicant  consider  that 
after  completion  of  works  the 
dwelling-house  concerned  will 
be  in  all  respects  fit  for  habita- 
tion ? 

13.  Does  applicant  consider  that 
narrowness,  closeness,  or  bad 
arrangement  or  condition  of  the 
streets  in  the  immediate  neigh- 
bourlxood  might  prevent  the 
house  after  completion  from 
being  in  all  respects  satisfac- 
tory P 

14.  Does  the  applicant  ask  for 
assistance  in  the  form  of  a 
grant  or  loan  or  both.  What 
amount  ? 

Important. — Applicants  must  distinctly  understand  that  no  works 
must  be  commenced  until  the  approval  of  the  County 
Council  has  been  given  in  writing. 

Signature  


Date  

To  the 

Clerk  of  the  CvmherJand  County  Council, 
The  Courts  (Citadel  Chambers), 

Carlisle. 
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Given  iiiuler  the  Coiinuou  vSeiil  of  the  County  Couiu;il  of 
tlie  adni inist lat ive  Cf)iinty  of  Cunvherlaiicl  this  Cnnrth 
(lay  of  May,  One  thousand  nine  hundred  and  twenty-seven. 

The  Common  Seal  of  the  \ 

County  Council  of  the  I 
administrative  County  of  ^ 

Cumherland  was  hereunto  1 
affixed  in  the  presence  of  : ' 

THOS.  EORINSON  ] members 

I of  the  County 

E.  MITCHELL  [ Council. 

C.  COUETENAY  UOHGSON, 

Clerk  of  the  County  Council. 


Inspection  and  Supervision  of  Food. 

The  following'  is  a copy  of  the  County  Analyst’s 
Eeport  for  the  year  1926  : — 

Anncai,  Rki’ort  ok  the  County  Analyst. 

1.  Duriug  the  12  months  ended  the  31st  December,  1926,  I have 
analysed  337  samples  of  Food  and  Drugs  submitted  by  the 
Inspectoi's  appointed  under  the  Sale  of  Food  and  Drugs  Acts  for  the 


County  of  Cumherland,  viz.  : — 

From  Whitehaven  Division  ...  ...  ...  103 

From  Carlisle  Division  ...  ...  ...  ...  50 

From  Woi'kington  Division  ...  ...  ...  87 

From  Wigton  Division  ...  ...  ...  ...  28 

From  Penrith  Division  ...  • ...  ...  69 


Total 337 


2.  The  following  table  briefly  summarises  the  result  of  the 
analysis  of  these  samples,  together  with  the  action  taken  in  the 
case  of  those  samples  found  to  he  other  than  genuine : — 


Samples  of  Milks  submitted  for  analysis  ...  213 
Samples  of  other  articles  ...  ...  ...  124 


Total 337 


Number  adidterated  or  below  standard  ...  27 

of  doid)tful  (|uality  ...  ...  ...  — 

,,  of  Appeal  samples  ...  ...  ...  15 

,,  of  Samples  “ on  delivery  ” ...  4 

,,  of  Persons  cautioned  ...  ...  6 

,,  of  Persons  summoned.  10 

,,  of  Persons  convicted  6 

,,  of  Persons  discharged  2 

of  Persons  to  pay  costs  1 
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Number  of  C!ases  in  which  no  action  taken...  9 

,,  ot  ('ases  pending  at  end  of  year  ...  1 

Amount  of  Fine.s  ...  ...  £8  5 0 

Amount  of  Costs  ...  ...  £17  10  0 

3.  The  pei  centage  of  adulteration  for  the  year  is  8.49 ; for  the 
12  months  ended  tlie  31st  December,  1925,  it  was  10.5. 

In  each  case  are  included  all  samples,  other  than  appeal  and 
refeience  samples,  which  have  been  reported  as  not  being  of 
genuine  quality. 

4.  The  only  article  in  respect  of  which  it  has  been  necessary  to 
institute  pioceedings  is  Milk,  the  whole  of  the  other  samples  being 
of  genuine  quality. 

5.  Of  the  213  samples  of  Milk  submitted  during  the  12  months, 
27  were  returned  as  being  adulterated  or  below  standard,  while  15 
samples  were  taken  as  appeal  to  the  cow  samples  and  4 samples 
as  reference  samjdes  in  cour.se  of  delivery. 

Excluding  the  appeal  and  leference  samples,  the  nercentage  of 
adulteration  for  Milk  amounted  to  13.91 ; for  the  previous  12 
months  the  figuie  was  15.76. 

The  average  figures  for  Non-fatty  Solids  and  for  Fat  in  the 
genuine  samples,  167  in  number,  were  as  follows:  — 

Non-fatty  Solids  ...  ...  8.74% 

Fat  3.58 

These  figures  compare  very  closely  with  the  average  for  the 
year  1925,  in  which  the  average  Non-fatty  Solids  were  8.77%,  with 
Fat  3.64%,  for  the  169  genuine  samples. 

6.  The  work  of  the  past  year  has  been  of  the  usual  character, 
and  calls  for  no  si^ecial  comment. 

(Signed)  Cyril  J.  H.  Stock, 

County  Analyst. 

Prevalence  of  and  Control  Over,  Infectious  Diseases. 

Smallpox. 

The  County  has  fortunately  continued  free  from 
Smalljjox  during  the  year,  although  it  has  been  very 
prevalent  in  contiguou.s  counties. 

Scarlet  Fever. 

During  1926,  603  cases  of  Scarlet  Fever  were  notified 
(326  in  TTrhan  and  277  in  Rural  Districts),  with  4 deaths 
(2  in  TJrhaii  and  2 in  Rural  Districts). 

Cases  were  notified  in  all  the  sanitary  districts,  with 
the  exce})tion  of  the  Aspatria  Urban  District. 

Diphtheria. 

During  the  year  1920,  277  cases  of  Diphtheria  were 
notified  (136  in  Urban  and  141  in  Rural  Districts). 
There  were  21  deaths  (9  in  Urban  and  12  in  Rural  Dis- 
tricts. 
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During  19!2(i  there  were  ()utl)reuks  of  Di[)hlheria  of  u 
virulent  nature  at  llayton  (How  Mill),  Dranipton,  and 
Hallbanko-ate.  There  was  also  an  outl)]'eak  nuniericallv 
jrreater  hut  not  virulent  at  ITinihv. 

The  outbreak  at  Hayton  began  in  August,  1925,  and 
continued  iuterniittently  until  Se[)teniber,  192G. 

In  all,  a(;eording  to  my  iiiforniation.  Id  cases 
occuiied  between  August,  1925,  and  July,  1926.  Four 
ca.ses  proved  fatal,  and  one  case  was  at  one  time  not 
expected  to  recovei'.  After  the  first  notification  the 
School  was  visited  by  a member  of  the  County  Medical 
Staff,  and  swabs  were  taken  from  a,  number  of  the 
(diildren.  Cases  occuned  intermittently  up  till  Novem- 
ber, 1925,  and  on  the  1st  December  the  School. was  again 
visited,  and  IT  swabs  were  taken  from  the  standards  con- 
cerned, from  the  families  among  which  cases  had  occurred 
and  from  the  teaching  staff.  One  boy  was  found  to  be 
positive  who  was  a brother  of  the  original  case.  A further 
swab  was  taken  from  this  case  immediately  for  the  purpose 
of  investigating  the  virulence.  The  bacteriological 
report  Avas  that  the  bacilli  were  present  in  small  numbers 
and  were  avirulent.  This  carrier,  who  had  been  excluded 
from  School,  Avas  therefore  alloAved  to  return,  and  during 
the  folloAving  Aveek  tAvo  fresh  cases  occurred.  He  Avas 
therefore  re-excluded,  and  during  his  absence  no  fresh 
cases  occurred.  Fresh  cases  occuired  at  the  end  of 
Fel)ruary,  one  of  Avhich  Avas  a cousin  of  the  carrier  case. 
After  an  operation  for  the  remoAml  of  his  tonsils  he 
returned  to  School.  It  is  unfortunate  that  his  tonsils 
were  not  sent  foi'  further  examination,  as  in  all 
[)robability  virulent  bacilli  Avould  have  been  found  in  the 
crypts.  He  had,  hoAvever,  in  the  meantime  returned  to 
School  early  in  May,  and  subsequently  two  other  cases 
occurred,  one  being  a girl  Avho  sat  next  to  him  in  School 
and  another  a girl  avIio  sat  about  “ a yard  away.” 
FolloAving  his  return  to  School  one  additional  case 
occurred,  and  in  vieAv  of  Iavo  negatiAm  SAvabs  from  this 
case  and  of  our  failure  to  trace  any  other  possible  source 
of  infection,  and  of  no  result  haA’ing  folloAA’ed  the  disinfec- 
tion of  the  School  on  Iavo  oc'casions  and  the  destruction  of 
hooks,  pencils,  etc.,  from  the  children  concerned,  repre- 
sentations were  made  to  the  Board  requesting  a A'isit  from 
one  of  the  Medical  Officers  of  the  Ministry  to  demonstrate 
the  Schick  Test  and  preventiA-e  inoculation.  On  the  3rd 
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Se|)feiiil)ei’  ii  Medical  Officer  of  fhe  Ministry  visiied  the 
County,  and  under  his  direction  the  Schick  Test  was 
applied  to  all  (diildren  whose  ])aients  had  signed  the  form 
ot  consent.  In  all  some  70  (diildren  were  tested  and  the 
inemhers  ot  the  S(diool  statt.  All  except  14  gave  positive 
reactions,  and  all  ot  these  were  subsequently  inoculated 
on  tour  (na'.asions  with  diphtheria  pro])hylactic  with  the 
exception  ot  one  or  tivo  who  did  not  complete  the  series. 
Since  the  inoculation  no  fresh  cases  have  occurred,  and 
the  carrier  case  has  now  been  attending  School  tor  some 
months. 

AVith  regard  to  the  outbreak  at  Hallliankgate,  this 
occurred  quite  suddenly  in  the  Autumn  of  1926,  when, 
within  a period  of  ten  days,  there  were  11  cases,  with  d 
deaths. 

Owing  to  the  virulence  of  the  outbreak  the  Schick 
Test  was  omitted,  and  140  children,  including  40  under 
school  age,  were  inoculated. 

Since  the  inoculations  no  fresh  cases  have  occurred. 

At  Bram})ton  there  were  T')  cases  notified,  10 
occurring  between  August  and  llecemher  t^lst,  with  one 
death. 

The  Schick  Test  was  applied  to  210  children  attend- 
ing the  Elementary  Schools  and  to  96  attending  the 
Secondary  School. 

In  the  formei-  240  were  inoculated,  including  56 
under  school  age.  f)t  these  <S  were  inoculated  only  once 
and  5 twice.  Here  two  children,  one  having  had  one 
inoculation  and  the  other  three  inoculations  a month  pre- 
viously, subsequently  took  Diphtheria. 

In  the  latter  69  were  inoculated,  7 without  the  Schick 
Test. 

But  the  tact  that  one  child  got  Diphtheria  a month 
attei'  having  three  inocnlations  does  not  in  the  slightest 
degree  throw  doubt  on  the  efficacy  ot  the  inoculations, 
because  immunity  is  not  completely  conferred  until  at 
earliest  three  months  after  the  third  inoculation.  Nor 
does  the  fact  that  one  child,  after  three  inoculations  and 
after  the  laj)se  of  three  months,  contracted  Diphtheria 
shake  one’s  faith  in  the  preventive  inoculations.  As  is 
stated  in  a recent  ie])ort  issued  by  the  Medical  Research 
Council:  “ Immunity  does  not  develop  immediately,  for 
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I lie  process  of  proiectioii  coniineiiciiig  with  llie  first 
inoculation  is  a gradual  one  which  usually  occupies  uji  to 
Ihree  or  six  or  nine  months.  There  is  no  clenionstrahle 
“ negative  phase  ’ atlaching  to  the  process  of  immunisa- 
lion.  Its  completion  can  only  he  judged  hy  re-applying 
the  Schick  Test  not  earlier  than  three  months  after 
inoculation,  when  a negative  result  will  indicate  success- 
ful immunisation.  Should  there  he,  however,  a positive 
reaction  on  re-testing,  then  immunity  has  not  been  estab- 
lished, and  a further  series  of  one  or  more  doses  of  taxoid- 
anfi-toxin  should  be  given,  allowing  a further  three 
monihs  lo  elapse  before  Schick  testing  again.” 

With  the  above  noted  exceptions  no  further  cases  of 
l)i])htheria  occurred  up  to  the  end  of  the  year.  At  the 
time  of  writing  this  Ee^iort,  I understand  from  the 
Medical  tifhcer  of  Health  that  there  has  been  one  case 
in  a child  who  leceived  three  inoculations.  Enquiry  into 
this  case  is  being  made. 

An  outbreak  also  occurred  at  Elimby  during  Novem- 
bei'  and  December,  192(1.  24  cases  occurred,  but  the  out- 

break was  not  of  a virulent  type,  and  only  one  case  proved 
fatal.  The  ej)idemic  died  out  during  the  Christmas 
holidays;  had  it  continued  it  was  proposed  to  apply  the 
Schick  Test  to  all  the  children  in  the  Elimby  School. 
Some  cases  Avere  removed  to  the  Workington  Infectious 
Diseases  Hos])ital  on  account  of  ditticulty  of  isolation  at 
home.  In  all  24  swabs  Avere  taken,  all  of  which  proved 
negalive. 

Enteric  Fever. 

Ten  cases  Avere  notified  during  the  year,  t\A'o  in  Har- 
rington, one  in  Maryport,  three  in  AVhitehaven  Urban 
Districts;  three  in  Cockermouth  and  one  in  Whitehaven 
Rural  Districts. 

For  (he  second  yeai-  in  successio]i  (here  were  no  deaths. 

Puerperal  Fever  and  Puerperal  Pyrexia. 

During  the  year  14  cases  of  Puerperal  Fever  were 
notified  (8  in  Urban  and  5 in  Rural  Districts).  There 
Avere  11  deaths  (4  in  Urban  and  7 in  Rural  Districts). 

One  death  which  occurred  in  the  Arlecdon  and  Friz- 
ington  Urban  District  and  two  in  the  Cockermouth  Rural 
Distiict  Avere  not  notified. 
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On  ()c1ol)er  Isi,  192(i,  ilio  I’uhlir  Health  (Notifica- 
tion of  Puerperal  Fever  and  I'uerperal  Pyrexia)  Regula- 
tions, iy2(),  canie  into  force. 

Although  Puerperal  Fevei’  has  heen  a notitiahle 
disease  since  the  Infectious  Disease  (Notification)  Exten- 
sion Act,  1899,  came  into  force,  it  has  been  found  that 
many  cases  were  not  notified  at  all,  and  many  cases  were 
only  notified  immediately  prior  to  death. 

These  Regulations  were  therefoie  framed  and  brought 
iiito  operation  in  order  that  adequate  nursing  and  treat- 
ment might  he  ensured,  and  that  the  spread  of  infection 
might  he  prevented. 

In  addition  to  the  notification  of  Puerperal  Fever, 
the  Regulations  requiie  that  medical  practitioners  shall 
notify  all  cases  of  Pyrexia  during  the  puerperim,  irrespec- 
tive of  the  cause  to  whicdi  the  fever  may  be  attributed. 

“ Puerperal  Pyrexia  ” is  defined  in  the  Regulations 
as  “ any  febrile  condition  (other  than  a condition  which 
is  required  to  be  notified  as  ])uerperal  fever  under  the 
Infectious  Diseases  (Notification)  Acts)  occurring  in  a 
woman  within  21  days  after  childbirth  or  miscarriage,  in 
which  a temperatiue  of  100.4  F.  or  moie  has  been  sus- 
tained during  a period  of  24  hours,  or  has  recurred  during 
that  period.” 

It  is  obvious  that  if  notification  is  to  have  any  prac- 
tical value,  facilities  for  diagnosis  and  treatment  must  be 
l)rovided,  and  the  Ministry  suggest  that  this  can  most 
readily  be  done  by  the  authorities  administering  the 
Maternity  and  Child  Welfare  Act,  1918.  The  County 
Council  is  therefore  responsible  for  providing  these 
facilities  'in  all  parts  of  the  county  with  the  exception  of 
the  two  Boroughs  of  Whitehaven  and  Workington. 

S[)ecial  forms  for  notification  are  })rovided  to  all 
medical  practitioners  by  Local  Sanitary  Authorities, 
and  on  receipt  of  a notification  the  Medical  Officer 
of  Health  of  a district,  to  whom  the  notification 
should  be  made,  must  send  within  24  ho\irs  a copy 
of  smdi  notification  to  the  County  Medical  Officer,  but 
to  facilitate  action  many  practitioners  communicate  with 
the  County  Medical  Officer  by  telephone  immediately  a 
case  is  suspected,  and  such  facilities  as  are  available  and 
required  are  provided. 
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On  tlie  form  of  notification  eitlier  of  Puerperal  Fever 
or  Puerperal  Pju’exia  the  medical  practitioner  is  desired 
to  state  whether 

1.  He  desires  a second  opinion. 

2.  He  desires  a hacterioloo'ical  examiiiation. 

d.  He  desires  that  the  patients  he  admitted  to  hos- 
pital. 

4.  He  desires  that  trained  niirses  be  provided, 
or  that  facilities  are  available  for  all  necessary  treatment. 

Arrangements  have  been  made  by  the  County  Council 
for  providing  these  facilities,  and  are  awaiting  the 
sanction  of  the  Ministry. 

Measles. 

dd  deaths  occuri'ed  from  Measles  (24  in  Urban  and  9 
in  Rural  Districts). 

Whooping  Cough. 

Caused  28  deaths,  15  in  Urban  and  Id  in  Rural 
Districts. 

Diarrlnea. 

Caused  52  deaths  (40  in  Urban  and  12  in  Rural  Dis- 
tricts), against  02  the  previous  j'ear. 

Influenza. 


Caused  45  deaths  (25  in  Urban  and  20  in  Rural  Dis- 
tricts). 

Notifiable  Di  seases  (other  than  Tuherculo.sis)  during 


the  Year 

1926. 

Disease. 

Total  Cases 

Notified. 

Total  Deatli 

Smallpox  

0 

0 

Scarlet  Fever 

591 

4 

Diphtheria  

277 

21 

Knteric  (including 

l*araty])lioid)  Fever  

14 

0 

l*uerj)eral  Fever  

Id 

11 

I’ueiperal  Pvrexia 

Id 

0. 

Ibieumonia  

88 

180 

Cere])ro-Spinal  Fever  

1 

0 

Acute  Poliainyelitis  

8 

0 

Acmte  l*olioencej)halitis  ... 

1 

0 

I'hicephalit is  Lethargica  ... 

10 

8 

( )|)litiialmia  Neonatoium. . . 
Chickenpox  

Id 

0 

181 

0 

Tlie  13  cases  of  Ophtlialmia  Neonatorum  were  all 
visited  by  a Health  Visitor  as  soon  after  notification  as 
possible.  All  were  treated  at  their  own  homes,  and  all 
recovered  without  any  impairment  of  vision. 


Tuberculosis. 

Particulars  of  new  cases  of  Tuberculosis  and  of  all 
deaths  from  the  disease  during  1926  are  here  given:  — 


A.ge.  New  Oases.  Deaths. 

Periods.  Pulmo7iiary.  Non-Pulmonary.  Pulmonary.  Non-Piilmonary. 


0 

M. 

f; 

M. 

F. 

M. 

F.  ■ 

M. 

F. 

— 

— 

3 







1 

1 ... 

3 

2 .. 

. 6 

5 



. 6 

2 

5 ... 

13 

11  . 

. 9 

12 

...  1 



2 

2 

10  ... 

16 

14  .. 

. 4 

9 

...  1 

3 . 

— 

2 

15  ... 

16 

23  .. 

. 6 

6 • 

...  5 

10  . 

. 3 

3 

20  ... 

11 

27  .. 

. 6 

2 

...  11 

10  .. 

. 1 

1 

25  ... 

17 

28  . 

. 3 

5 

...  15 

14  . 

1 

— 

;i5  ... 

14 

18  . 

1 

2 

...  12 

13  . 

— 

1 

45  ... 

13 

3 .. 

. 1 

3 

...  13 

7 . 

— 

— 

55  ... 

9 

4 .. 

— 

1 

...  6 

7 . 

. 1 

— 

65  & 

apwiircls  ... 

5 

3 . 

. — 

— 

...  4 

3 . 

. — 

1 

Totals 

117 

133  . 

. 39 

45 

...  68 

67  . 

. 15 

12 

Arranged  in  the  order 
Pulmonary  Tuberculosis  the 
stand  thus  : — 


llrhan 


Millom  

1.1 

(0.7) 

Arlecdon  and 

Frizington  ... 

1.0 

(0.6) 

Aspatria 

0.8 

(0.5) 

Penrith  

0.7 

(0.6) 

Whitehaven 

0.7 

(0.4) 

Wigton  

0.7 

(0.8) 

Workington 

0.7 

(0.5) 

( deat(jr  Moor  . . . 

0.5 

(1.1) 

Mary  port  

0.5 

(0.4) 

Cockermoutli  ... 

0.4 

(1.4) 

Harrington 

0.4  (1.1) 

Holme  Cult  ram. 

0.4  (0.2) 

Kgremont  

0.2 

(1.1) 

Keswick  

0.0  (1.2) 

of  their  death-rates  from 
Urban  and  Rural  Districts 

Zt*//  rul. 

W'liiteliaven  ...  0.9  (0.4) 

lionglown  0.7  (1.1) 

Wigton  0.6  ((b3) 

Cockermouth  ...  0.5  (0.6) 

Carlisle  0.4  (0.5) 

Penrith  0.4  (0.2) 

Alston  0.3  (0.4) 

Brampton  0.2  (tbo) 

Bootle  0.1  (0.3 


Tlie  death-iate  from  Pulmonary  Tuberculosis  in  1926 
in  the  County  was  0.5  |)er  1,000  of  population,  the  lowest 
it  has  ever  been. 
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Arranged  in  the  order  of  their  death-rates  from  all 
forms  of  Tuhercnlosis  (including  Pulmonary)  the  Urban 
and  Rural  Districts  stand  thus:  — 


Urixni. 


Arlecdon  and 

Prizingto7i  ...  l.S  (d.S) 

Millom  l.l  (0.9) 

AVhitehaveu  ...  1.0  (0.9) 

Maryport  0.9  (0.5) 

Penrilli  0.9  (1.1) 

As[)ati'ia  0.8  (0.5) 

Workingion  ...  0.8  (0.7) 

Wigton  0.7  (1.1) 

(Ueator  Aloor  ...  0.5  (1.8) 

Kgremont  0.5  (1.5) 

Cockermouth  ...  0.4  (1.0) 

Harrington  0.4  (1.4) 

Holme  (hiltrain.  0.4  (0.2) 
Keswick  0.0  (1.0) 


Hural. 


[jongtown  

..  1.1  (1.2) 

Wliitehaven 

..  0.9  (0.7) 

Wigton  

..  0.8  (O.fi) 

Alston  

..  0.7  (0.7) 

(Jockermouth  . 

..  0.()  (0.9) 

Penrith  

..  0.5  (0.4) 

Carlisle  

..  0.4  (0.7) 

Prampton  

..  0.3  (0.(i) 

Rootle  

..  0.1  (0.4) 

As  regards  notification  my  returns  show  that  there 
were  1102  deaths  from  Tuberculosis  during  1920. 

Of  these  19  were  not  notified  prior  to  death,  and  the 
lemainder  were  notified  in  the  periods  set  oiit  below:  — 

24  were  notified  from  1 to  7 days  before  death. 

9 were  notified  from  8 to  14  days  before  death. 

0 were  notified  from  15  to  30  days  before  death. 

40  were  notified  from  1 to  3 months  before  death. 

18  were  notified  from  4 to  0 months  before  death. 

14  were  notified  from  7 to  12  months  before  death. 

1 1 were  notified  from  1 to  2 years  before  death. 

41  were  notified  from  over  2 years  before  death. 


Piildic  Health  (Prevention  of  Tnbereiilosi.s) 
Regulations,  1925. 

No  action  has  been  taken,  and  so  far  as  I am  aware, 
none  lias  been  necessary  under  these  Regulations. 


Public  Health  Act,  1925. 

No  action  has  been  taken  undei'  Sec.tion  (12  for  the 
compulsory  removal  to  hospital  of  anyone  suffering  from 
Tuberculosis. 
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Memo.  37 /T.:  Table  I. 


Form  T.bo. 


TITBERCITL08IS  SCHEME  OF  THE  CUMBERLAND 
COUNTY  COUNCIL. 

Reiurn  sliowiiio-  the  Work  of  the  Dispensary  (or 
Dispensaries)  clnrinp-  the  year  192G). 


DIAGNOSIS. 


Pulmonary. 


Adults. 


M.  I F. 


A. — New  Cases  examined 
daring  the  year  (ex- 
eluding  contacts);  — 

(n)  Definitely  tuber- 

culons  4/ 

(b)  Doubtfully  tuber- 
culous 

(r)  Non-tuberculous 
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B. — Contacts  examined  flur- 
ing the  year : — 

(a)  Definitely  tid)er- 

culous  

(h)  Doubtfully  tuber- 
culous   

(c)  Non-tuberculous  .. 


Children 

F. 


M. 


18 


C. — Cases  written  off  tbe 
Dispensary  Register  as 

(a)  Cured  

(h)  Diagnosis  not  con- 
firmed or  non- 
tuberculous  (in- 
cluding cancella- 
tion of  cases  noti- 
fied  in  ei'i'or) 


D.- 


-Number  of  persons  on 
Dispensary  Register  on 
December  31st:  — 

(a)  Diagnosis  com- 
pleted   

(h)  Diagnosis  not 
completed  


210 


15 


172  88 
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NON-PULMONARY. 


Adults. 
M.  F. 


20  11 

i 


Children 


M.  F. 


13 


10 


TOT.AL. 


Adults. 


M.  F. 


53 


10 

16 


68 


Cliildren 


M.  F. 


31 


18  12 
22  13 


54  I 38 


29 


230 

10 


43 

194 


34 


1 


11 


37 

251 


30  226  281 


183  1142  99 

17  ! 20 


1.  Number  of  (lersons  on  Dispensary  Register  on 

January  1st  ...  ...  ...  ...  ...  ...  593 

2.  Number  of  patients  transferred  fiom  other  areas  and  of 

“ lost  sight  of  ” cases  returned  ...  ...  ...  21 

3.  Number  of  patients  transferred  to  otlier  areas  and  i-ases 

“ lost  sight  of  ” 

4.  Died  during  the  year  ... 


87 

88 
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5.  Number  of  observation  cases  under  A (h)  and  B (h)  above 

in  vhicli  period  of  observation  exceeded  2 months  ...  45 

G.  Numl)er  of  attendances  at  the  Dispensary  (including 

Contacts)  ...  ...  ...  ...  ...  ...  2619 

7.  Nunil)er  of  attendances  of  non-pidinonary  cases  at 

Ortlioijai'dic  Out-.stations  for  treatment  or  super- 
vision ...  ...  ...  ...  ...  ...  ...  139 

8.  Number  of  attendances,  at  General  Hospitals  or  other 

Institutions  approved  foi'  tlie  i)urpose,  of  patients 
for 

((f)  “ Liglit  ” treatment  ...  ...  ...  ...  194 

(h)  Otlier  special  forms  of  treatment  ...  ...  ...  — 

9.  Number  of  patients  to  whom  Dental  Treatment  was 

given,  at  or  in  connection  with  the  Dispensary  ...  — 

10.  Number  of  consultations  with  medical  practitioners:  — 

(ff)  At  Homes  of  Applicants  ...  ...  ...  ...  24 

(1))  Otherwise  ...  ...  ...  ...  ...  ...  38 

11.  Number  of  othei-  visits  by  Tuberculosis  Officers  to  Homes  224 

12.  Numlfer  of  visits  by  Nurses  or  Health  Visitors  to 

Homes  for  Dispensary  purposes  ...  ...  ...  1303 

13.  Number  of 

((f)  Specimens  of  sputum,  Ac.,  examined  ...  ...  154 

(h)  X-ray  examinations  made  in  comiection  with  Dis- 

pensaiy  work  ...  ..!  ...  ...  ...  9 

14.  Number  of  Insured  Persons  on  Dispensary  Register  on 

the  31st  December  ...  ...  ...  ...  ...  242 

15.  Number  of  Insured  Persons  under  Domiciliary  Treat- 

ment on  the  31st  December  ...  ...  ...  96 

16.  Number  of  reports  received  during  the  year  in  respect 

of  Insured  Persons  ; — 

(«)  Form  G.P.  17  ...  ...  ...  ...  ...  ...  84 

(h)  Form  G.P.  36 62 


(Memo  3T/T. : Table  II.). 
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Table  III. 


RETI'KN  slinwing  the  Immediate  Results  of  Treatment  of  Patients  Discharged 
from  Residential  Institutions  during  the  year  1926. 


- c 
.2  3 

C 

^ c 

Ooiidition  at  time 

Duration  of  Itesideirtial  Treatment 

in  the  Instit. 

of  Discharge. 

rr  C 

CO 

C 

Under  3 I 
months.  I 

3 — 6 months. 

1 6—12  months. 

1 More  than 

1 12  mths. 

Total. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

1 Oh. 

M. 

1 F. 

! oil. 

p 

Quiescent  

11 

6 

... 

1 

17 

r' 

Improved  

2 

7 

i 

13 

13 

... 

4 

t 

1 2 

42 

No  Material  Im- 

provement 

.3 

1 

4 

Died  in  Institu- 

• 

tion  

.2 

pT! 

Quiescent  

--  3 

Improved  

1 

• •• 

i 

' r ) 

CO  » 

No  Material  Im- 

\ 

Z 

provement 

Died  in  Institu- 

. r 1 

tion  

'• 

Quiescent  

z 

• 3 

Improved  

O 

i 

T2 

8 

1 

2 

27 

c 

^ P 

No  Material  Im- 

wr5 

£0 

provement 

3 

2 

2 

1 

... 

s 

CO 

Died  in  Institu- 

w — 

tion  

... 

... 

... 

cc 

PC  — 

Quiescent  

I niproved  

2 

] 

3 

6 

No  Material  Ini- 

eo;5 

CO  ^ 

provement 

1 

1 

2 

i;  ^ 

Died  in  Institu- 

tion  

2 

2 

Quiescent  or  At- 

• « 

••  .4_, 

rested  

2 

2 

z 

£0  “ 

Improved  

1 

5 

4 

5 

1 

16 

Z\p 

No  Material  Im- 

■7.5 

PC 

provement 

1 

1 

2 

Died  in  Institu- 

• 

2^ 

tion  

... 

... 

Public  Health  (Prevention  of  Tuberculosis) 
Regulations,  1925. 

No  action  lias  been  found  necessary  under  these 
Regulations. 

Public  Health  Act,  1925.  Section  62. 

No  action  has  been  taken  under  this  Section  of  the 
1925  Act  during  the  year. 
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PUBLIC  HEALTH  (VENEREAL  DISEASES) 
REGULATIONS,  1916. 


Report  of  the  Assistant  Medical  Ojfficer  of  Health 
(Venereal  Diseases)  for  the  Year  ended 
31st  December,  1926, 

During'  the  year  366  persons  were  dealt  with  at  the 
Treatment  Centres  at  Carlisle  and  Whitehaven,  of  whom 
181  attended  for  the  first  time  and  22  were  re-admitted 
suffermg  from  the  same  infection  after  ceasing  to  attend 
or  after  having  been  transferred  to  other  centres  in  a 
previous  year. 

Of  all  cases  51  were  found  not  to  be  suffering  from 
Venereal  Diseases,  leaving  315,  a decrease  of  25  in  the 
total  number  under  treatment  or  observation  for  Venereal 
Diseases.  In  spite  of  this  the  attendances  at  the  Medical 
Officer’s  Clinics  increased  by  222.  showing  that  a greater 
regularity  of  attendance  and  a diminishing  tendency  to 
cease  before  completion  of  treatment,  as  was  noted  in  the 
Report  for  1925,  continues. 


Ai'eas  in  wliioh 

New 

Total  attendances — 

patients  resided. 

patients. 

all  patients. 

Carlisle  

82 

2490 

Cumberland  

S3 

1142 

Dumfriesshire  

6 

164 

Roxburgh  

— 

9 

Westmorland  

3 

25 

London  

1 

1 

Manchester  

o 

2 

Sunderland  

1 

5 

Burnley  

o 

• 

35 

Newcastle-on-Tyne  .. 

1 

1 

Total 

. 181 

3874 

Pathological  Examinations. 

Wassermann  Tests  were  carried  out  at  the  Public 
Health  Laboratory,  Manchester.  306  of  these  were  done 
for  ])atients  attending  the  Clinics  and  49  for  patients 
under  private  treatment  by  practitioners,  the  Local 
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Authority  bearing  the  expense.  In  addition  (id 
bacteriological  tests  were  carried  out  for  patients  attend- 
ing the  Clinics,  most  of  which  were  done  by  the  Medical 
Officer  at  the  Clinics. 


Approved  Arsenobenzol  Compounds. 

These  were  supplied  free  to  any  of  the  practitioners 
on  the  ap])roved  list  who  applied.  The  number  of  doses 
issued  in  this  way  was  80. 

At  the  Clinics  1,011  doses  were  administered,  nearly 
all  by  intravenous  injection.  Of  these  419  were  for 
patients  residing  in  Carlisle,  and  512  for  those  residing 
in  Cumberland.  The  remaining  80  were  given  to  patients 
from  other  areas. 


Treatment  Centres. 

1.  Carlisle. 

The  same  premises  were  in  use  at  the  Cumberland 
Infirmary,  and  there  was  no  alteration  in  the  hours  of  the 
Clinics. 

During  the  year  245  patients  were  dealt  with,  a 
decrease  of  27.  124  attended  for  the  first  time  and  12 

were  re-admitted,  making  137,  a decrease  of  21.  The 
total  attendances  were  3,141,  a decrease  of  590. 

637  doses  of  Arsenobenzol  Compounds  were  given  and 
223  Wassermann  Tests  were  done. 

The  attendance  of  persons  residing  in  Carlisle  was 
2,490,  in  Cumberland  415,  and  in  other  areas  236. 

2.  Whitehaven. 

Clinics  were  held  at  the  Whitehaven  and  West 
Cumberland  Hospital  at  the  same  hours  as  formerly.  Two 
rooms  are  in  use,  the  Casualty  Room  and  Recovery  Room, 
and  ap])lication  has  been  made  for  the  use  of  a third  room 
at  present  occupied  by  electrical  apparatus.  The 
Jjaboratory,  which  the  Infirmary  Committee  offered,  was 
found  to  be  too  small,  and  has  not  been  in  use. 

The  present  arrangement  of  two  rooms  is  incon- 
venient, but  as  regards  lighting,  heating  and  cleanliness 
the  new  premises  are  vastly  superior  to  the  old. 
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The  number  of  patients  dealt  with  during  the  year 
was  121,  a decrease  of  24.  The  number  of  new  cases, 
including  2 re-admitted,  was  ()7,  a decrease  of  27.  The 
total  attendances  w^ere  74-3,  a decrease  of  6-3.  There 
being  no  intermediate  treatment,  all  these  cases  received 
individual  attention  by  the  Medical  Officer. 

374  doses  of  Arsenobenzol  Compounds  were  given,  and 
8-3  Wassermann  Tests  were  done. 

All  patients,  except  -3,  coming  from  Manchester, 
Newcastle-on-Tyne,  and  Burnley  respectively,  resided  in 
Cumberland. 


I 
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RETURN  relating  to  all  persons  who  were  treated  at  the  Treatment  Centres  at 
Carlisle  and  Whitehaven  during  the  year  ended  the  31st  December,  1926  : 


Cunditioiis 

JSt  phuis. 

IJotiorihoea. 

other  titan 

Total 

Venereal. 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1.  Number  of  cases  which — 

(a)  at  the  beginning  of  the  year 

under  report  were  under 
treatment  or  observation  for 

57 

31 

1 

1 

54 

18 

1 

112 

51 

(b)  had  been  marked  off  in  a 

previous  year  as  having 
ceased  to  attend  or  as  trans- 

ferred  to  other  Centres,  and 
which  returned  to  the  Treat- 
ment Centre  during  the  vear 

under  report  suffering  from 
the  same  infection  

3 

3 

12 

1 

1 

2 

16 

6 

Total — Items  1 (a)  and  1 (b) 

60 

34 

1 

1 

66 

19 

1 

3 

128 

“57 

2 (a).  Number  of  cases  dealt  with 

at  the  Treatment  Centre 
during  the  year  for  the  first 

38 

time  

24 

5 

53 

14 

22 

25 

118 

63 

Total* — Items  1 (a),  1 (b)  & 2 (a) 

98 

58 

6 

1 

119 

33 

23 

28 

246 

120 

2 (b).  Number  of  cases  included  in 

Item  2 (a)  known  to  have 
received  previous  treatment 
at  other  Centres  for  the  same 
infection  

5 

1 

1 

4 

3 

10 

4 

3.  Number  of  cases  which  ceased 

to  attend — 

(a)  before  completing  the  first 

5 

1 

9 

39 

17 

course  of  treatment  for  

7 

34 

(b)  after  one  or  more  courses 

but  before  completion  of 
treatment  for  

15 

12 

15 

12 

(r)  after  completion  of  treat- 

ment,  but  before  final  tests 
as  to  cure  of  

7 

1 

1 

7 

2 

15 

3 

4.  Number  of  cases  transferred  to 

other  Treatment  Centres  aftei- 
treatment  for  

12 

6 

7 

4 

19 

10 

5.  Number  of  cases  discharged 

# 

after  completion  of  treatment 

and  observation  for  

4 

2 

4 

15 

1 

23 

3 

6.  Number  of  cases  which,  at  the 

end  of  the  year  under  report, 
were  under  treatment  or  obser- 
vation for  

55 

30 

1 

56 

17 

112 

47 

Total* — Items  3,  4,  5,  and  6... 

98 

58 

6 

1 

119' 

33 

223 

_92 

7.  Outmatient  attendances — 

(a)  For  individual  attention  by 

the  Medical  Officer  

993 

608 

18 

1044 

202 

39 

40 

2094 

910 

(b)  For  intermediate  treatment. 

e.g.,  irrigation,  dressings,  &c. 

1 

3 

866 

870 

Total  Attendances 

994 

608 

21 

1910 

2 62 

'39 

40 

2964 

910 

9.  Aggregate  numljer  of  “ In- 

patient  days  ” of  treatment 
given  to  persons  who  were 

suffering  from  

■■■  1 

* The  total  of  Items  1 (d),  1 (b)  and  2 (a)  in  the  vertical  columns 
headed  Syphilis,  Sort  Chancre  and  Gonorrhoea  should  agree 
with  the  corresponding  totals  of  Items  3,  4,  6,  and  6. 


40 


For  detection  of  j For 


Spirochetes. 

Gonococci. 

Other 

Organisms. 

vvasBerman: 

Reaction. 

9.  Examinations  of  Pathological 
material ; — 

{a)  Specimens  which  were  ex- 
amined at,  and  by  the 
Medical  Officer  of,  the 
Treatment  Centre  

1 

46 

5 

(h)  Specimens  from  persons 
attending  at  the  Treatment 
Centre  which  were  sent  foi' 
examination  to  an  approved 
laboratary  

3 

8 

306 

CirsEs  07  Dbith. 


Workington. 

M.B. 

03 

M.  P. 


i^auses  ot  Death  m the  Administrative  Areas  in  the  County  of  Cumberland,  1926. 

listen.  Aspgria,,  Oleatoriloor.  Oocke^oua.  Egremont.  Hartn^on. 

„ -.05  06  07  ■ u.D. 


Arleodon  and 


All  Causes 


M.  p. 


M.  P. 


03 

M. 


Enteric  Fever 

Small-pox 

Measles 

Scarlet  Fever  7.".^ 

AFhooping  Cough 

Diphtheria  

Influenza 

Encephalitis  Lethargiea 
Meningococcal  meningitis 
Tubejculosis  of  Respiratorv 

System  

Other  Tuberculous  Diseases... 
Cancer,  malignant  Disease 
Rheumatic  Fever 

Diabetes  ’ ^ 

Cerebral  Hsemorrhaee  etc 

Heart  Disease  ' 

Arterio-sclerosis 

Bronchitis  

Pneumonia  (all  forms) 

Other  Respiratorv  Di.seases 
L ic-er  of  Stomach  or 
Duodenum 

Diarrhoea,  etc.  (under  2 rears) 
Appendicitis  and  Typhlitis  ... 
Cirrhosis  of  Liver 
Ac-nte  and  Chronic  S'ephritis 

Fuerperal  Sepsis 

Other  Ac-cidents  and  Diseases 
or  Fregnancy  <fc  Parturition 
Congenial  Debilty  d:  Malfor- 
- . ™aTion.  Premature  Bijth 
suicide  . 

^her  Deaths  from  Vioienre 
Other  Defined  Diseases 
^nses  IlWefined  or  CnknoK  n 


1S4  141  ...  31  29  ...  31  24  4Q 


07 

M. 


9 

IM 

11 

12 

13 

14 

15 

16 
ir 
IS 

19 

20 

21 

•>7 

¥3 

24 

25 

26 


29 

33) 

31 

;12 


9 

0 

24 

1 

19 

13 

5 

12 

17 

.3 


10 

2 

18 

3 

1 

10 
23 
3 
10 
8 . 
3 


— 1 _ 
1 ...  — _ 


4 1 

2 1 

6 2 


2 ...  4 
1 ~5 


— ...  9 


4 


1 

3 

9 

1 , 
1 .' 


— 1 

3 3 

1 _ 


1 _ 

1 _ 


4 ...  — 


1 ...  — _ ■■■  _ 


1 .. 
6 ... 
6 ... 
2 
4 

4 .. . 

1 .. . 

2 

1 

1 ... 


— 1 ... 


1 

12 

4 

1 

3 

1 


— 1 ...  — 


Special  Causes  (included 
Couomvelitis 

Polioencephalitis 

Deaths  of  Infants 
under  1 year 


11 

•i 

8 

38 

1 


8 

1 

9 

25 

1 


3 — .. 


3 ...  _ 


above) 


— 1 

7 6 

1 _ 


2 

12 


Total  Bieths 


.1  Total  

' Illegitimate... 


24 

4 


18 

2 


legitimate 

Dlegitimate 


^OPCXATION 


269  291 


53  49 


256  276 

13  15 


•52 

1 


45 

4 


26890 


4952 


29  28 


28 

1 


26 

2 


3636 


3 

tF" 

3 


81 


14 

M. 


47  ...  39  45  ...  53 


P.  M. 

33TT27^ 


P. 


M. 


27  ...  31  28 


Krawick.  Maryport.  Mlllom. 
PD.  U.D.  U.D. 

17  24  25 

P.  M.  P.  M.  P. 


Pcn^th.  mritpyon.  Wi^„.  Agg^^teof  Beetle. 


P. 


27 

M.  p. 


34  28  ...  69  68 


2 ■■■ 


— — ...  3 


7868 


4887 


2 3 

2 — 
— 1 


1 1 ..  — 

2 

— 3 2 

2 


— 2 


— 1 


2 

3 
5 
1 

4 
11 

1 

4 

3 

2 


3 ...  — — F — _ ■ _ 


1 _ 


1 

1 

1 

15 


2 ...  — 


6 .. 
1 .. 


2 _ 
4 9 

— 1 


2 — 

3 3 . 

1 _ , 

— 1 


3 

1 

6 

10 


1 . 
14  . 
1 . 


41  45  ...  80 


40  43  ..  77 

1 2 ...  3 


— F 

— 

— 

F — 

— !! 

— 

— 

••  

— 

3 ... 

5 

6 

...  2 
...  1 

2 .. 

2 

3 

..  9 
..  1 

ioT 

1 

"0  ... 

39 

45 

...  45 

48  .. 

44 

36 

..133 

IFF 

66  ., 

4 ... 

189 

38 

1 

42 

3 

..  4.‘J 

2 

45  ... 
3 ... 

40 

4 

36  . 

.126  ' 

..  7 

124  . 
7 . 

4513 

..  4888  ... 

4217  . 

. 11000  . 

34 

M.  P. 


3 

12 

3 

6 

3 

2 . 


58  54  ...  44  57  . 


M. 


133  140  ...  23  17  ...827  738  ...  18 


1 1 

1 — 

3 1 

— 1 


— 1 

4 1 

2 Z 

11  11 

— 1 , 


..  59 

..  6 


71 


8041 


2 — 


P. 


09 

M. 


Brampton. 

E.D. 

18 

M.  F. 


OarUde.  Oockermonth.  Longtown. 
iV-  2D. 

M.  P. 


M. 


29 


M. 


• 30  ...  68  63  ...  77  76  ...130  150  ...  42 


P. 


7 4 .. 

2 Z ■■ 

1 1 .. 

3 1 .. 

— 1 .. 


16 

2 

8 

7 

18 


17 

2 

1 


1 _ 
— 1 

— 1 


5 

n . 

..  s 



..  36 

43  . 

1 

1 

4 . 

..  — 

— 

..  11 

9 . 

!!  1 

14 

19  . 

..  3 

2 

..  78 

85  . 

..  3 

1 

— 





..  7 

5 

1 

1 . 

..'  1 



..  6 

9 . 

.’  1 

5 

6 . 

..  1 

1 ! 

..  56 

55  . 

..  1 

1 

19 

20  . 

..  1 

4 . 

..  97 

126  . 

..  1 

9 

3 

1 

, . — 

1 . 

..  30 

19  . 

..  1 

12 

11  .. 

. 1 



..  49 

56  .. 

2 

1 

19 

6 .. 

— 

1 

..  68 

41  .. 

! 2 

1 

1 

3 .. 

■ — 

— ■■ 

. 16 

9 .. 

— 

1 

4 

2 

. 1 



. 9 

6 .. 

2 

3 

. — 

— 

. 11 

14  .. 





2 

1 .. 

. — 

— .. 

. 9 

3 .. 





— 

— . . 

. — 

— 

. 4 





1 

2 .. 

. — 

1 .. 

. 17 

13 



3 

— 

— . . 

• — 

— .. 

• — 

4 ,. 

. — 

— 

— 

3 .. 

. — 

1 .. 



8 ... 

— ...  3 

1 
2 
9 


— 1 


3 
10 
I . 


12 

39 


6 

2 

4 

26 

2 . 


1 — 

— 1 

1 1 

5 3 


. 43  30  ... 

. 11  6 ... 

. 40  18  ... 

.174  143  ... 

. 4 10  ... 


7 4 ...  30  18 

— 1 ...  3 1 


85  88  ...284  284 


75  79  ...270  273 
10  9 ...  14  11 


8428 


20970 


1 — ...110 
1 — ...  11 


81  ... 

6 ... 


39  40  1282  1312  ...  19  23 


35  36  1212  1239  ...  17 

4 4 ...  70  73  ...  2 


22 

1 


3771 


121100 


2689 


— 2 .. 

2 5 .. 

— 1 .. 


— 1 .. 

— 1 .. 

2 .. 

3 1 


1 ...  — 
— ...  1 
2 ...  13 


11 

5 

1 

4 

1 

1 

1 


12 

1 


7 

12 

4 

3 

6 

1 


12 

1 

8 

14 

7 

2 

4 : 


— 1 ...  — 


, 2 


10 

1 


3 

14 


1 

4 

16 


19 


15 


16 

20 

4 

4 

13 

2 

1 

1 


9 

4 

3 

21 

1 


1 1 


..  1 _ 
..  — 1 


9 ...  2 

2 ...  1 

8 ...  4 

3 Z 

14  ...  5 
26  ...  3 

5 ...  5 

8 ...  2 

6 ...  2 
1 ...  — 


1 ... 
2 


1 . 


1 ...  — — 


3 ... 
30  ... 
1 ... 


2 .. 

1 .. 

1 .. 

8 .. 


Penrith.  Whitehaven. 

E.D.  E.D. 

, 38  39 

M.  F.  M.  P. 
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Wigton  Aggregate  of 
E.D.  E.D.’s. 

48 

M.  P.  II. 


P. 


69  69^..  81  86  ...  83  71  ...589  599 


— 1 


1 .. 
2 


2 2 

— 1 


3 3 


6 

11 

8 

1 

6 


5 
16 

8 . 
1 . 

6 . 


8 

1 

11 

1 

3 

5 

2 

6 

7 


12 

1 

10 

15 

3 : 
3 . 
1 . 


3 

1 

15 

1 

4 

16 


4 

2 

6 

1 

6 . 
6 . 
4 

4 . 
4 . 
1 . 


3 

4 

10 

1 


. 24 
. 8 
. 81 
, 1 

3 

49 

81 

34 

24 

43 

4 


4 

2 

10 

8 

10 

5 


29 

5 

64 

1 

7 

59 

95 

33 

24 

28 

4 


1 — 
2 1 
3 — 


1 — ...  1 — 

1 — ...  — 1 . 

2 1...  1 

2 1 T ~2  ! 


3 

7 

1 

10 


6 

16 


— 8 


1 

10 


5 

2 

1 

20 


4 

16 


9 

19 


3 

14 


35 

11 

21 


29 

1 

16 


.118  123 
. 3 1 


3 1 ...  6 

— 1 ...  — 


34  43  ...  69 


34  39  ...  65 
— 4 ...  4 


5916 


— ...  1 


— • 

. 1 

— 

...  — 

• 

••  — 

— 

— — 

— — 

..  — 

— 

...  1 — 

4 . 

. 6 

4 

...  21 

15  . 

2 

2 

..  5 8 

..  12  9 

..  11 

11 

1 .. 

1 

1 

2 . 

• — 

1 

..  1 1 . 

..  3 — 

..  1 

...  8 7 

64  .. 

102 

88 

...251 

214  . 

. 67 

53 

..116  132  . 

..130  119 

..108 

111 

..896  847 

59  .. 

93 

83 

.233 

196  .. 

. 63 

44 . 

..104  123 

.123  110  . 

.103 

106 

..835  782 

5 .. 

9 

5 

..  18 

18  .. 

. 4 

9 . 

.12  9 . 

.7  9 . 

5 

.5 

..  61  65 

8117  .. 

12030 

..  22560  .. 

6358  . 

. 12010  . 

. 15230  . 

. 11390 

..  96300 

Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Cumberland,  1926 


Jlv 


Aggregate  op  Urban  Districts. 

Causes  of  De.ath.  Sex.  All 


Ages. 

0— 

1— 

2— 

5— 

15— 

25— 

45— 

65— 

75— 

All  Causes  

M 

. 827  ... 

no  ... 

23  ... 

37  ... 

30  ... 

36 

71  ... 

186 

198  ... 

136 

F 

. 738  ... 

81  ... 

23  ... 

18  ... 

30  ... 

30 

82  ... 

170 

.... 

143  ... 

161 

1 Enteric  Fever 

M 

. ... 

— ... 

... 

... 

... 



... 

— 





F 

. ... 

... 

... 

... 

... 

— 

... 

— 

... 

— 

2 Smallpox 

M 

. — ... 

— ... 

— ... 

— ... 

... 

— 

... 

— 

... 

— 

F 

... 

— ... 

... 

... 

... 

— 

... 

— 

... 

— 

3 Measles  

M 

. Hi  ... 

2 

3 ... 

9 ... 

1 ... 

1 





F 

. 8 ... 

3 ... 

4 ... 

1 ... 

~ ... 

— 

— ... 

— 

— ... 

— 

4 Scarlet  Fever 

M . 

2 

... 

... 

2 

... 

— 

... 

— 

... 

— 

F 

. — ... 

... 

... 

— ... 

... 

— 

... 

— 

... 

— 

5 Whooping  Cough  

M 

8 ... 

6 ... 

1 ... 

1 ... 

1 ... 

— ... 

— 

— ... 

— 

... 

— 

F 

. ... 

S ... 

3 ... 

... 

— 

... 

— 

... 

— 

6 Diphtheria  

M 

7 ... 

— ... 

— ... 

2 

4 ... 

1 









F 

2 

— ... 

— ... 

1 ... 

1 ... 

— 

— ... 

— 

... 

■ — 

7 Influenza  

M 

. 18  ... 



_ 





1 

2 

8 

7 ... 



F 

7 ... 

— ... 

— ... 

— ... 

— ... 

— 

1 ... 

1 

3 ... 

2 

8 Encephalitis  lethargica. . . 

M 

. — ... 

— ... 

— ... 

1 

— ... 

— 

— - ... 

— 

— ... 

— 

F 

— ... 

— ... 

... 

— ... 

— 

... 

— 

9 Meningococcal  meningitis 

M . 

. ... 

— ... 

— ... 

— ... 

— ... 

— 

— ... 

— 

... 

— 

F 

. ... 

— ... 

— ... 

— ... 

. . . 

— 

— ... 

— 

... 

— 

10  Tuberculosis  of 

M 

. 36  ... 







2 

8 

13  ... 

13 





Respiratory  System 

F 

. 43  ... 

— ... 

— ... 

— ... 

2 

12 

19  ... 

9 

1 ... 

— 

11  Other  Tuberculous 

M 

. 11  ... 

1 ... 



4 ... 

1 ... 

3 

2 







Diseases 

F 

. 9 ... 

— ... 

— ... 

— ... 

3 ... 

3 

2 ... 

— 

1 ... 

— 

12  Cancer,  Malignant 

M 

. 78  ... 











3 ... 

34 

26  ... 

15 

Disease 

F 

. 85  ... 

— ... 

— ... 

— ... 

— ... 

— 

12  ... 

40 

21  ... 

12 

13  Rheumatic  Fever  

M 

7 ... 







2 

1 

1 ... 

3 





F 

5 ... 

— ... 

— ... 

— ... 

3 ... 

— 

2 ... 

— 

— ... 

— 

14  Diabetes  

M 

6 ... 

_ 





1 ... 



1 ... 



3 ... 

1 

F 

. 9 ... 

— ... 

— ... 

— ... 

1 ... 

— 

1 ... 

5 

2 ... 

— 

15  Cerebral  Hcemorrhage,  &c 

M 

. 56  ... 











1 ... 

10 

34  ... 

11 

F 

. . 55  . . . 

— ... 

— ... 

— ... 

... 

— 

1 ... 

13 

22  ... 

19 

16  Heart  Disease  

M 

..  97  ... 







4 ... 

1 

7 ... 

22 

37  ... 

26 

F 

..  126  ... 

— ... 

— ... 

— ... 

— ... 

7 ... 

36 

39  ... 

42 

17  Arterio-sclerosis 

M 

..  30  ... 













7 

12  ... 

11 

F 

..  19  ... 

— ... 

— ... 

— ... 

— ... 

— 

— ... 

6 

6 ... 

7 

18  Bronchitis  

M 

..  49  ... 

11 ... 

1 ... 

3 ... 



1 

2 ... 

3 

17  ... 

11 

F 

56  ... 

7 ... 

4 ... 

1 ... 

1 ... 

1 

3 ... 

13 

9 ... 

17 

19  Pneumonia  (all  forms)  ... 

M 

..  68  ... 

11 ... 

9 ... 

3 ... 

3 ... 

5 

8 ... 

14 

11  ... 

11 

F 

..  41  ... 

8 ... 

4 ... 

5 ... 

5 ... 

1 

3 ... 

5 

4 ... 

6 

20  Other  Respiratory 

M 

..  16  ... 

2 



1 ... 

1 ... 

— 

1 ... 

6 

4 ... 

1 

Diseases 

F 

..  9 ... 

— ... 

1 ... 

1 ... 

1 ... 

— 

1 ... 

2 

2 ... 

1 

21  Ulcer  of  Stomach  or 

M 

..  9 ... 







... 

— 

5 ... 

4 

. 

— 

Duodenum 

F 

6 ... 

— ... 

— ... 

... 

— ... 

— 

3 ... 

1 

1 ... 

1 

22  Diarrhcea,  &c.  

M 

..  17  ... 

8 ... 

3 ... 

.5  ... 

1 ... 

— 

— 





— 

F 

..  23  ... 

11  ... 

3 ... 

2 ... 

1 ... 

— 

2 ... 

2 

1 ... 

1 

23  Appendicitis  and 

M 

9 ... 



... 

... 

1 .. 

2 

. 5 

2 

1 

— ... 

— 

Typhlitis 

F 

..  3 ... 

... 

... 

... 

— 

. — ... 

1 

... 

— 

24  Cirrhosis  of  Liver 

M 

..  4 ... 

... 

... 

... 

— ... 

— 

1 ... 

2 

— ... 

1 

F 

..  — ... 

... 

... 

... 

— ... 

— 

. — ... 

— 

... 

— 

25  Acute  and  Chronic 

M 

..  17  ... 





... 

1 ... 

— 

2 

5 

7 ... 

2 

Nephritis 

F 

..  13  ... 

— ... 

— ... 

... 

1 ... 

— 

2 ... 

3 

5 ... 

2 

26  Puerperal  Sepsis  

M 

... 

... 

... 

— ... 

— ... 

1 

. — ... 

— 

— ... 

— 

F 

4 ... 

... 

... 

... 

... 

— 

. . . 

27  Other  Accidents  and 

M 



... 

... 

— ... 

— ... 

_ 

. — ... 

— 

... 

— 

Diseases  of  Pregnancy 

and  Parturition 

F 

...  8 ... 

... 

... 

— 

. — ... 

6 ... 

— 

... 

— 

28  Congenital  Debility  & ... 

M 

...  43  ... 

112  ... 

1 ... 

... 

— ... 

— 

- — ... 

— 

... 

— 

Malformation,  Prema- 

ture  Birth 

F 

...  30  .. 

.30  ... 

... 

... 

— ... 

— 

. — ... 

— 

... 

— 

29  Suicide  

M 

...  11  .. 

... 

... 

— ... 

— ... 

— 

. 2 ... 

6 

3 ... 

— 

F 

...  6 .. 

... 

... 

... 

— ... 

1 

2 ... 

3 

... 

30  Other  Deaths  from 

...M 

...  40  .. 

1 ... 

2 ... 

1 ... 

5 ... 

3 

. 11 ... 

17 

... 

— 

Violence 

F 

...  18  .. 

2 

2 ... 

1 ... 

6 ... 

2 

. — ... 

— 

... 

5 

31  Other  Defined  Diseases.. 

M 

...  168  .. 

26  ... 

3 ... 

6 ... 

3 ... 

6 

. 7 ... 

30 

34  ... 

53 

F 

...  134  .. 

17  ... 

2 ... 

4 ... 

3 ... 

3 

. 13  ... 

23 

25  ... 

44 

32  Causes  Ill-defined  or 

M 

4 .. 

... 

, 

. — ... 

— ... 

— 

. .. 

1 

3 ... 

— 

‘ Unknown 

F 

...  10  .. 

... 

... 

— ... 

... 

— 

. ... 

7 

1'... 

2 

Aggregate  op  Rural  Districts. 


Ages. 

0— 

1— 

2— 

5— 

15— 

25— 

45— 

65— 

75— 

589  ... 

66  ... 

18  .., 

17  ... 

9 ... 

20  ... 

52  ... 

136  ... 

135  ... 

136 

599  ... 

56  ... 

12  ... 

16  ... 

19  ... 

21  ... 

69  ... 

113  ... 

137  ... 

156 

...  ...  ...  ...  ...  ,,,  ...  

...  5 ...  1 ...  4 ...  — ...  — ...  — ...  — ...  — ...  — ...  — 

...  4 ...  — ...  2 ...  1 ...  — ...  1 ...  — ...  — ...  — ...  — 

10  8 2 !!!  — !!!  — - — — - — ...  — — 

8 — - 1 - e ;;;  — — - — 

...  10  ...  — ...  — ...  — ...  — ...  — ...  3 ...  3 ...  4 ...  — 

10  ...  ...  — — ...  — ...  — ...  3 ...  3 ...  3 ...  1 

;;;  5 ;;;  Z ;;;  Z ;;;  Z 1 1 !!!  — 2 — 

...  — ...  — ...  — ...  — ...  — ...  — ...  — ...  — — 

24  — ...  — ...  — ...  — ...  7 ...  9 ...  6 ...  2 ...  — 

29  ...  — ...  — ...  — ...  1 ...  8 ...  12  ...  6 ...  2 ...  — 

8 1 ...  1 ...  1 ...  1 ...  1 ...  2 ...  1 ...  — ...  — 

5 ...  — ...  1 ...  2 ...  — ...  — ...  1 ...  — ...  1 — 

Qi  • — 1 _ _ 4 ...  38  ...  25  ...  13 

64  — - — ...  — ...  5 24 ...  20 ...  15 

1:::  = 

3 — — _.—...  1 2 ...  — 

;;;  7 ;;;  — - - - - 1 ...  - 1 ■■■  1 ^ ...  1 

49  — ...  — ...  — ...  — ...  11  ...  23  ...  15 

59 ;;;  _ ;;;  _ — ...  — ...  — ...  i ...  « ...  23 ...  29 

81  1 — 1 4 ...  19  ...  30  ...  26 

■ 95 i i ...  5 ...  22 ...  38 ...  28 

— •^r  — — — 6 ...  10 ...  18 
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